2005 LIMITED PARTNERSHIP ANNUAL REPORT

.—. =~ Due By May 1, 2005 SECR TAR”‘?E STATE
- r
DOCUMENT # B04000000541 DIVISIOH (F o RPORATIONS
1. Enlity Name
CORRUGATED SERVICES, LP O0SHMAR 21 A 9: 45
Principal Place of Business Mailing Address
855 EAST HIGHWAY 80 ‘ P.0. BOX 847
FORNEY, TX 75126 FORNEY, TX 75126
T g r RIS
Suite. Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
S2=224987C Not Appliceble
Zip Cauniry Zp Couniry 5, Certificate of Status Desired O ?i'gfq g:’j;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name - .
SIMEON, DOUG
25000 OVERSEAS HIGHWAY Street Address (P.O, Box Number is Not Acceptabte)
SUMMERLAND KEY, FL. 33042
City FL I Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, lyped o piinted name of registured agent and litle I apphoatila, Date
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $0-00 in FLORIDA to date. 'ﬁ Ez

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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
oo F4000006455 STREET ADDRESS
NAME CSIGP, INC.
STREET ADDRESS | 855 EAST HIGHWAY 80 CIrY-ST-2IP
crv-st-2¢ | FORNEY, TX 75126
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CIry-§1-2P
[— GITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME - e o o
e _ - — l}__" B L P = . l—;———--
CIY-S1-7IP cy-si-2i 13/28/ DS"U].DUQ“"‘“}.Q #%141.25
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
W CITY-S1- 2P
@ [ cny-s1-ze
wJ
T\ vocument +
. STREET ADDAESS
8 NAME
T | STReer ADDAESS
&| S CITY-ST- 2P
1]
T | oocumeNT ¢
& STREET ADDRESS
5 NAME
STREET ADDRESS
CITY- ST-2IP
CTY-§1-2P

14, Ihereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
thg receiver or trustee empowered to execute this raport as required by Chapter 620, Florica Statutes

SIGNATURE: 41M CsI &f Twc. J/a{[c-/r—gl/m

'SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirne Phona ¥




