STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMENT # B93000000421 | LR Apr 26,2005 08:00 AM
1. Entity Name
ESPRIX TECHNOLOGIES, LP. Secretary of State
Principal Place of Businass = T Maiing Address
7680 MATOAKA ROAD 7680 MATOAKA AOAD ~
SARASOTA Fi_ 34243 SARASOTA FL 34243
srrasmrmme—Towsme =1 |[{{{{{{IIWRIARARL
Sufe, Apt #oelc. T Suits, Apt. #, etc. ' - 1ST MOORE CR2E003 {10/04)
City & State = - “City & State T ) 4. FEI Number | Applied For
‘ _ 3 _ 04-3202341 Nat Appicable
Zip Country Zp Country 5. Cerfificate of Status Desited O ?i'gfqﬁsgiﬁo"aj
6. Nama and Address of Current Registerad Agent ' 7. Name and Addrass of New Ragisterad Agent
) = . T Name ' S [
?EEC(J: ggﬁ?mT&NISSL‘iSJg% OAD Street Address (P.0. Box Number is Not Acceptabie)
PLANTATION FL 33324 ¥ - T
City ! FL Zip Coda

e R Eor R WU Ay ]

8. The above named entity Submils this stalement for the purpose of changing fis reglstered office or seglstered agent, or both,
inn the State of Florida. | am familiar with, and accept the obligations of registerad agent.

11, FILE NOW Y Dus by May 1, 2005,

13! RE — — . N
SIGNATU Sigralute, lypsd of priniad name of ragisterad aguit and il § applic able . DATC | : e Seé Btock 11 instructions for fee info.
9. Capital Contributions . $4 000 oo - | 0. Amouni of Capital Contibutians ; - SR = =
as Shown on record, e in FLCRIDA to date. -

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
DOCUMENTS | FB3000004433 B STREET ADDRESS
N ESPRIT CHEMICAL CORP.
SIRFET ADDRCSS | 7680 MATOAKA RD. R '
Cr-ST-2P - |SARASOTA FL 34243 ] _ : HOOORC I g0
CUMENT ¢ - N T 26./05-B0040-
::ME SIREET ADORESS G{;(‘XEE.‘ 83"80646“8{]3 1‘1“. . ?.5
STREET ADDRESS Y-Sl 2P '
Ciy s1-.21°
DOCUMENT # o STREEI ADDRESS
NAME
STRLET ADCRESS ‘
P CITY-ST-2IF
- - - ; -
DOGUMENT # STREET ADDRESS
NAME
SIREET ACORFSS i h _
CIY.ST-2F
i1y 57- 2P
= === - = T
DOCUMENT # SIREET ADDRESS
RAME
STRTET ADDRESS o
Ciiy-51-2P
oiTY- 5529
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS N
_ Y-ST-21P
CITY ST-2P i i

14, 1 hereby cetd {K that The Mfcrmation supplied wik this fiing does not qUaTy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futther ceriify that the Informatior
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a Genaral Pariner of the limited parinersiv:
the receiver or trustee empowerad (o execute this report as required by Chapter 620, Florida Staiutes 9 w253 -~ 700

ML,V{ T X e L pdae T, if/h//'"D\”_
T T Das

SIGNATURE?

T —m1anATURE AND TYPED OR PRiHTED NAME OF " Daytrne Phons §
— -

‘st,iurisf]‘mt}ﬂm TMER ‘f ,
e - 5 ittty P A T T =




