STAPLE CHECK HERE

'2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 ‘ FILED

DOCUMENT # B93000000421 Apr 24,2008 08:00 AN
1. Enlity Name Secretary of State
ESPRIX TECHNOLOGIES, L.P.
Puncipar Place of Business Mailing Acdress
7680 MATOAKA ROAD . 7680 MATOAKA ROAD
T T H“HH ‘l’l ’l’ll “m ||m ||m||‘”||m||”“|m Iml Hl" ﬂlm’ |' III‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Adaross

Suite, Apt. #, B0, Suite, Apl. #. elc, 151 MOORE CRZEQD3 (10/07)

City & State City & State 4, FEi Mumber Applied For

04-3202341 Not Applicatie
Zp Crunsry e Country §. Certificate of Status Desved O $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$2£§ggﬁgmfh%ﬂ§&SJS%OAD Sireat Address (P.O. Box Numbaer is Not Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purboss of changing its registered office or registered agent. ar both, in the State of Flanda. | am familiar with, and
Aaccen! the opligations of registerad agent.

SIGNATURE
Sgralure, typad o pInted name ol ragsierad agert and o f applcak: B CATE
S LI ARl A PR (s@mm\;w%w. yi:,&g;x.vuww%..m%&.: S T B ATAET ek Tall it 2 TSR R s e e Y e B30 R S I RCIET POl BT
Y " h 1$,. 200 ) ibe. i i ‘ ito, M
% [FILEINOW L [Fo0i1 §500.5 v/ Aror MayY, 20001 fag will EC (89001371 Maks chock payabie o FloridalDepartmont of State. |1
. 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 pariner.
12, GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | FE3000004433
STREET ADDRESS
NAME ESPRIT CHEMICAL CORP.
STREET ADDRESS | 7680 MATOAKA RD. CiTY-ST. 2P
cry-s1-2p |SARASOTA FL 34243
DOCUMENT # T AODRESS - UUUUUL’H&;’Q’;‘JS e e
HawE : 05414/08-30058-025 500.00
STREET ADDRESS
CliY-§1-21p
CHY- §T-2P
DOSUMENT # Cee
STRFET ARPRFSS P -
NAME
STREET ADDRESS -
GiTY-ST-7IP =
DOCLMLNT ¢ STREET ARDRESS
NAME:
STREET ADDRESS .
CITy-5T- 21 I1-st-2r
DOSUMENT §
STHEET AUDRESS
NAME
CTREET ADGRESS
G- 51 2P ortv-51-2p
UOCURENT #
STREET &LDRESS
NAME
STREET ADDRESS
) CITY-ST-2IP
CITY-ST- 211

14. | hereby certify tha! the information supplied with this tilng does nol quality for the exemplions cenlained in Chapter 118, Florida Statutes. | further certify Lhat the information
indicalea on tris report is vue and accurale and ihal my signature shall have the same iegal effect as if made under oaih; trat 1 am a General Pariner of tre limited partnership
of the receiver or lJusige empowared 10 exgcuie this report as requiped by Chapter 620, Florida Statutes

oo b e T Yy —op

~SIGNATURE AND TYPED DR/PR’ﬁ,'E’D NAME OF SIGNING GENERAL PANTNER 0 Dayima Phona «

SIGNATUR




