STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

DOCUMENT # 803000000402

1. Entity Name .ot

'l
SECK
mwoﬁm, TARY 0& STA]

ne rrop

R
NATIONAL GUARDIAN SECURITY SERVICES, L.P. 05 JUH ATl ONS
Principal Place of Business Mailing Address 5
30 QAKWOOD AVENUE 30 CAKWOOD AVENUE
NORWALK CT 06850 NORWALK CT 06850
A
Suile, Apt. #, etc. Suite, Apt. #, 8tc. 18T MOORE CR2E003 (10/04)
City & State City & State 4, FEI Number Applied For
02-0619535 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O gg;gfq L‘:f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

CTCORPORATION SYSTEM — 7~
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named antity 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.
11. FILE NOW!! Due by May 1, 2605.

SIGNATURE . - .
Signature, typed of printed name ol regrstarad agent and titke i applcable DATE See Block 11 instructions for fee info.
9, Capital Contributions 10. Amount of Capital Contributions it —~
as Shown on record. $39,725.00 in FLORIDA to date. 723

ri
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FC3000005892 STREET ADDRESS
NAME NATIONAL GUARDIAN SECURITY SERVICES, INC.
STREET ADDRESS | 50 ALLWOOD ROAD CITY-ST. 2P
cIvy-S1-21P DARIEN CT 08820
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITY-53-2P -
EANSE S

DOCUMENE ¢ = S :
o SIAEET ADDAESS 064210501 UIB-“DDS #%3065. 123
SIREET ADDRESS

CITY-Si-2IP
GIY-§T- IR — — —— - - B i _ T _
DOCLMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-S3-2IP
CIY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY.ST-2P
QY-ST-2P [ st
DOCUMENT #

STREET ADDRESS
NAME
STREET MIDRESS .

ary-s1-2P
CITY-ST7IP

t4. | raby certify that the information supplied with this filing does not qualify for th

e exemption stated in Section 118.07(3)i), Flerida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or frustee empowered to execute this report as required by Chapter

620, Florida Statutes

SIGNATURE: Gl  GEotce V. Frace g hefor (201) 7951200

Sl D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davlzme Phone &




