STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ .-~ Apr 05,2004 08:00 AM

DOCUMENT # B93000000200 Secretary of State
1. Ently Nama
NATIONAL DISTRIBUTION CENTERS LP, LIMITED
PARTNERSHIP
Principal Place of Business Matling Addrass
71 WEST PARK AVENHE 71 WEST PARK AVENUE
VINELAND, NI 08360 VINELAND, Ni 08360
e A
Suite, Apt. #, el Suite, At #, ate, 03222004 ChgtP CR2EG03 {10/03)
Tty & Stete ' Chy & Sime ' P y—— - AookecTor |
e 22-3215787 ) ;Nor Applicable
zn Courtry Zp Countty 5. Certificae of Status Desired . gg‘ggl‘;fgﬂmat
6. Name and Addrgs-s- ::of-c{xrr-ent'ﬂegistemd Agent } 7. Name and Address of New Re_gisierad Agent
Mame
C T CORPORATION SYSTEM e _
1200 SCUTH PINE ISLAND ROAD Steeet Address (PO Box Number is Not Acceptable)
PLANTATION, FL 33324 S
City FL I Zip Code

8. The above named enty submits ihis staterment for the purpose of changtng its registerec office of registered agent, o ball, in the Stale of Floride. | am farmiflas witts, and accept
tne Gotigations of regisiered agen.

SIGMATURE — . — e - e
Sgratre hyned ar ariared adva of regisiered egent and dite it annicaple - UATE

g, Capital Contributions 10. Amount of Capial Cantributions
as Shown on recors. $1,000.00 in FLORIDA to dale.

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE ﬁEGiSTEHED AMD ACTWE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the torm; an amendment must be filed to change a general pasiner.

12 GEMERAL PARTHER INFGRMATION ) 13. ADDRESS CHANGES ONLY

OOCUMENT # Fa3000001828 SIREET ADDRESS

NAME NATIONAL DISTRIBUTION CENTERS OF DELAWARE

STAEET ADBAESS | 79 WEST PARK AVENUE iR S5 ZP

G 5T- 210 VINELAND, NJ 0B360 }

DOGUMENT 4 STRELT ARDRESS Qﬁgﬂm 103 o

NAME T A % g e

STREET ADDAESS R TN et s N R S ]
IV -5E- 2P

Y5120

DOCUMENT 2 STRCET ABDRESS

NAME -

STREET ADDRESS GIiTY - 57 25

Oty -$7- 38 -

DOCUSENT § STREET ADDAESS

HANE .

STRECT ADDAESS GHY-31- 21

CiTY-$T-2F - =

DOCUMENT # STREET ADDFESS

HAML

STREET ADDRESS CiTY ST+ TP

LIy -57-0F } o

DOCUMENT # STREET ADDRESS

NAME Ga—

STREET ADDRESS GiTy-5T

Ciy-51- 218 ~ _ o

14. | hershy certily tnat the enfcrmahon sunphed wﬁh .ms filing cloes ol qualify for the exemption stated in Section 119, 07(3{) Florida Statutes. | lurther certify that the Infarmation
indinatad on thie report is rue and actwrate and el my signature grall nave the same legal elfect as ¥ made under oniny that t arn a Generet Pariner of 1N firmfted pannesseipe or

the recaiver or trustee empowarad 1o exgaute this raport a8 reguired by Ghapter 620, Florlda Stalates

SIGNATURE AND TYPED DR PHINTED HAME OF SEGNMG GENEHAL PARTMER Do Daybme Phens #




