STAPLE CHECK HERE

.
<

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Jan 25, 2005 08:00 AM

DOCUMENT # B93000000200
NATIONAL DISTRIBUTION CENTERS, L.P., LIMITED
PARTNERSHIP

Secretary of State

Mailing Addréss

71 WEST PARK, AVENUE
VINELAND, NI 08360

Principal Place of Business

71 WEST PARK AVENUE
VINELAND, NI 08360

2. Principal Place of Business 3. Mailing Address

=1 RO

Suite, Apl. #, elc. Suite, Apl. #, eic.

01102005

Chg-LP CR2E003 (10/03)
City & State Cay & State 4, FEI Mumber Applied For
22.3215787 Not Applicable
Zp Country Zin Cauntry 5. Cerificate of StatusDesied ~ [1 $0+10 Addilional
Fas Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent —
o Name

C T CORPORATION SYSTEM

1200 SOUTH PINE I[SLAND ROAD
PLANTATION, FL 33324

Strzet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. The above named entily submits this statement for the purpose of changing its regislered
the chligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familfar with, and accept

Signaiure tvped or printed name of reglstored agent and tle  appilcatle.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

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

NOTE: General Partners MAY NOT he changed on the form;

an amendment must be filed to change a general partner.

12 SENERAL PARTNER INFORMATION 13. ~ADCRESS CHANGES GNLY
DOCUMENT # F83000001828 STREET ADDRESS
HAME NATIONAL DISTRIBUTION CENTERS OF DELAWARE
STREETADDRESS | 71 WEST PARK AVENUE CITY-S1-21F
CITY -ST-2P VINELAND, NJ 08360
BOCUMENT ¢ —— HNOONG19E31 _
HAME 03/26/00-00088-011 $41.2%
STREET ADIIRESS ¢ITY-§T- 2
CITY-ST-2P
BOCUMENT £ ST ADOACSS,
NAME
STREEF ADORESS
QY -57-2F
CiTY-57-2p
OOGUMENT ¢ STREET ADDRESS
NAME
STRELT ADDRESS
CIY -ST-ZiP
CFy-5T-2P
DOCLMENT # STRELT ADDRESS
NAME
STNLET ADDRESS
CITY-ST-2F
LITY-§7-21P
BOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS vz
¢ITY-87-21P =

14. | heretwy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath, that | am a Generat Pariner of the limited partnership or
the receiver or trusiee empowered 1o exacute this raport as required by Chapter 620, Florida Statutes

ao L RN RASUIS sravmi oPlcro NS (555) 6970

AND TYPED OR PRIRTED RXME OF SKRING GENERAL PARTNER

Date Daytime Phone #




