2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005
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1. Entity Name

KELSON INDUSTRIAL SERVICE CO., LTD.
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Principal Place of Business

5123 PINE STREET, SUITE B
PASADENA, TX 77503

Mailing Address

2221 SENS ROAD
LAPORTE, TX 77571
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6. Neme and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.

1333 N. DUVAL STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

City

FL l Zip Code

8. The abave named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
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Signature, typed or prinled name of regstarad agant and tite il applicable

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$0.00 in FLORIDA Lo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVe WA TRISOFFICE. —
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report is true and accurate and that my gignature shall have the same lagal effect as if made under oath; that | am a General Pariner of the limited parinership or
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