o o

2004 LIMiTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # B94000000296

1. Entity Name

AUTO LEASE FINANCE L.P., LIMITED PARTNERSHIP

FILED

Principal Place of Busmess

(/0 THE CORPORATION TRUST COMPANY
1209 ORANGE STREET:
WILMINGTON, DE 19801

Mailing Address

ATTN: LEGAL DEPT. IMFDF018
100 /IM MORAN BLVD.
DEERFIELD BEACH, FL 33442

00U MAY -U4 A 803
SECRETARY OF STATE

L

STAPLE CHECK HERE

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
63-1120742 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
8, Centificate of Siatus Desired (] Fea Required
6 Name and Addmss of Cumnt Hglstared Agent 7. Name and Address of New Registered Agent
- ir - e — . o Narme . - R -

C T CORPORATION SYSTEM
1200 SCUTH PINE!ISLAND ROAD
PLANATION, FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accent
lhe obligations of reglstered agent.

S({iNATUHE

Signature, typed or printed nams of rag'sta;ed agent and tille if epplicabie. DATE

8. Capital Contributions 10. Amount of Capital Contsibutions
as Shown on record. $35 111,213.00 in FLORDAtodate. 40,061,099

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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCLUMENT ¢ MS8000001145 STREET ADORESS
NAME AUTQ LEASE FINANCE LLC
STREET ADDRESS | 6150 OMNI PARK DRIVE cTy-ST. 2
CHY-ST1-29 MOBILE, AL 36609
DOCLMENT £ STREET ADDFESS
NAME
STRELT ADDRESS SITY-ST-2IP
CHTY-5T-ZIP
DOCIRNT# . STREET AODRESS DD S A EE S
NAME ] Pt W n T K E S Tnd N & N S VoY Vi 1 | ol §
STREET ADDRESS [SE=CiE = I S B P I = R S S L S S e
CiTy-Si-zP CIFY-SI- 7P
DOCLUMENT #

STREET ADDRESS
NAME
STREET ADDVESS CY-S1-2
CITY-ST-2P ) A

MENT T 7/
boc ! STREET ADDRESS \ d\
NAME . {Lk_g
STREET ADDRESS v
CITY-ST-2P GiTY-ST-2P V}
v

DOCUNENT # STREET ADDRESS % >
HAME
STREET ADOFESS
CTv.SI-2p CoITY-ST-7P

14, | hereby certify that lhe informaticn supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limitéd partnership or

the recaiver or trustee, errgowefd to execute lhIS repon as required by Chapler 620, Flodda Statutes
42U 0F

ease Finance
Secretary  954-420-4(17

Date Daylima Phang #

its General Partner
FARTNER

SIGNATURE:




