STAPLE CHECK HERE

X

2005 LIMITED PARTNERSHIP REINSTATEMENT

FILED
e AL S TATE
300 053 SECRETARY OF STAIE
DOCUMENT # B930000000; DIVISIGN ¢ CORPORATIONS
DESPATCH INDUSTRIES LIMITED PARTNERSHIP
050CT 10 AHM 9: 1,2
Principal Place of Business Mailing Address
8860 207TH STREET WEST . 8860 207TH STREET WEST
LAKEVILEE, MN 55044 LAKEVILLE, MN 55044
P S /AN
- . =
Suite, Apt. #, etc. Suite, Apl. #, etc. 9292005 REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Agpplied For
41-1714126 Not Applicable
2 Country e Courdry 5. Certificale of Status Desired [ gese;’fq Addtional
. e ___6. Name and Address.of Current Reglstered Agent ____ - - . _} . - . . ..7..Nama and Address of New Registered Agent . [
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST Street Address (P.O. Box Number is Not Acceptable)}
STE 105
TALLAHASSEE, FL 32301
City FL | Zip Code

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printed namae of registered agent and Bt If applicabla, DATE
9. Capital Cantributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.5.,
a3 Shown on record.  $10,000.00 in FLORIDA to data. g'ng Ilmgt?gepannershlp did not receive the
rior .

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 ¢ M02000002185
STREET ADDRESS
NAME DESPATCH HOLDINGSLLC, ¢  {  _ __ e e o Came Lo sl o]
STREET ADDRESS | 8860 207TH STREET WEST %}BBWJ&&' [] mu ‘W{H-g g A
CITY-57-2IP ! 3
CirY-S7-2IP LAKEVILLE, MN 55044 3 lg[m N u Za&g
DOCUMENT ¢ SIREFS ADDRESS o B
HAME ST TN N WL Ll B Yo e
- —_— 10726,/ 5—01038--002  #%158. 75
CITY-5T-2iP
DOCURSENT # — O S — s e - — - - .?ﬁ_ﬁﬁ.‘é;__z_v,_h—_. e ———— — e - . - ———
MAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST-ZiP
DOCUMEN: £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CTY-87-2IF
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-2IP
Ciry-ST-2Ip
DOCLMENT # STREET ADDRESS
NAME
STREET ADRESS -
oire- stz e

14. 1 r’!@reby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the informatien
indicaled on this report is true and accurate and that my signature shall have the same legal effect a4 if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered 10 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: % Kewitt Rovt Kamp ?A%s 9524444~ 81p]

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phiona #




