STAPLE CHECK HERE

“~

, AR FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT | Feb 05 2004 08 OO AM

Due By May 1, 2004 Secretary of State”

DOCUMENT # B02000000434
1. Entity Name
ENTERPRISE PRODUCTS QPERATING L.P.
Principal Place of Business O Mailing Address B
2727 NORTH LOOP WEST PO BOX 4324
HOUSTON, TX 77008 HOUSTON, TX 77210-4324
R g T
Suite, Apt #, etc. Suite, Apt. #, elc 019520_04 Chg-LP CR2E003 (10/03) -
City B State | iy & State ‘ 3 Pl Nomber Applied For
. e - - . 76-0568220 . Mot Applicable
Zip ) Country 2 Country 5. Cartificate of Status Desired O ?esa gg Sge‘gm”a'
5. Narﬁe and Address ot Current Registerod Agent R . 7. Name nnd Admdl;s's of New Registered Agent
Name
C T CORPORATION SYSTEM . . . S s -
41200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box NMumber is Mot Acceptable)
PLANTATION, FL 33324 S— SEIA ‘
City B ﬁ;, e FL ] Zip Code .

8. The above named entity submits 1his s‘talsmenl for the purpose of changing its regiszered office or registared agent, or both, in the State of Flonda I 2m familiar with. and accept
the obligations of registered ggent,

SIGNATURE N S R — -
Srgreture, Wped of Printed name of iagistered agent ard e i appficable - .. . o, PAIE -
9. Capital Contributions 10. Amaunt of Capital Contribiutions
as Shown on record,  $0-00 in FLORIDA to date. BN | ° N % iy, A

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner,

2 BENERAL PABTHER INFORMATION 13, " T ADDRESS CHANGES GHLY
O | RESIe00eE  F O GLE 9 STAEET ADDAESS
RAME ENTERPRISE PRODUCTS 8RBT OLAG P T =
STREET ADDRESS | B¥RF-NORFHEOOP-WEST— ey —
GN-STZP | HOUSTON, TX 77008 P.Oo. Box 4day ) ~ : .
g =
BOCUMENT S STREET ACDFESS L. WOUED0O 0B - )
Nave PR A04-BR02E-015 141,05
STREET ADLRESS CITY-ST-2F
CITY -57-2P o -
DOCUENT £ STREER ADORESS
NAME ) .
STREET ADDRESS CTY.5T. 2
CITY-5T- 2P :
DOCUMENT # .
X STREET ADDHESS o o ]
STREET ADDPESS Ty - S1- 219
CTY-S1-2P , -
DOGUMENT 4 STREET ACDRESS
NaME . n -
STREET ADDRESS cy-s1-ap
orY-ST-2P - =
DOCURENT + .
e STREET ADORESS | L )
STRE RS CITY-5T-2
OY-51-2P : -

14. | hersby certify that the mformarzon supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Flonda Statutes. [ further certify that the mfcrrnatuon
indicated cn this repon is true and accurate and that my signatue shall have the same legal effect as if made under oath, that | arn a General Partner of the limited partnership or
the recelver or trustee empowered 1o this report 2s required by Chapter 620, Florida Statutes

SIGNATURE:

. SIGNATURE AND TYPED OR PRINTED.MAME OF SIGMING GENERAL PARTNER - - - Dawg. . ...




