b

STAPLE CHECK HERE

Y

2004 LIMI;I'ED,\PARTNERSHIP ANNUAL REPORT

; Due By September 8, 2004

DOGUMENT # B03000000368

1. Entity Name

FILED

Ob JUL 12 AMIC: 39

5CG, THE SELECT CARRIER GROUP, L.P.

Principat Place of Business

1209 ORANGE ST. .
WILMINGTON, DE 19801

Mailing Address

15350 VICKERY DRIVE
HOUSTON, TX 77032

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07062004 Chg-LP CR2E003 (10/03) q p’

City & State City & State 4. FE[ Number Appied Fy]

6‘7:0.‘7,1 26967 Not Applicable
a0 Country Zp Country 5. Cerificate of Staus Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
il

Street Address {P.O. Box Number is Not Acceptabie)

City

FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent a

nd fite i appiicable.

DATE

9. Capital Contributions
as Shown on record.!

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

In accordance with 5. 607.193(2)(b), F.S.,
the limited partnership did not raceive the
prior notice.

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

12. _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M03000003614
NAME SELECT CARRIER GRQUP, LLC STREET ADDRESS
STREET ADDRESS { 15350 VICKERY DRIVE CTY-ST-ZF
CITY-57-2P HOUSTON, TX 77032
BOCUMENT #
- STEET ADDRESS
STREET ADDRESS
oTY-s1.7P CIY-57-2P o
i Rt Do o B T sl
mmm STHEET ADDRESS DR/ 040 D95~-001 k141,29
STREET ADDRESS CITY-5T-2P
CTY-si-ap
DOCUMENT £ '
N ) STREET ADDRESS
STHEET ADDRESS
oY-s1.2 CTY-ST-2P
DOCUMENT ¢ ' STREET ADORESS
NAME
STREET ADDAESS
CITY-ST-ZP CrvY-ST-2P
DOCUMENT #
P STAEET ADDRESS
STREET ADDRESS
OrY-§1-2p CITY-ST- 2P

142:I hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information

indicated on this réport is true,anc accurate and that my sigmature shall have the same legal effect as if made under cath; thal | am a General Partner of the limited partnership of

the receiver or frustee empowered to execute thi

/"Q

eport g8 reguired by Chapter 620, Florida Statutes

£

SIGNATURE:

i SIGNATURE AND TYPED]

NTED NAME CF

1)2)

£
Daie | Daytime Phone #

Marta Johnsay



