2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 29,2008 08:00 AN
DOCUMENT # B97000000415 S 2 Secretary of State

1. Entity Name

COMAX PARTNERS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1007 LIBERTY AVENUE, SUITE 850 1001 LIBERTY AVENUE, SUITE 850
PITTSBURGH, PA 15222-3716 PITTSBURGH, PA 15222-3716
' T o o TR | 03142008 No Chg-LP CR2E003 (12/06)
DO;NOT!WRITE IN TH'SS§=P " CE ‘!; 4. FEI Number Appliad For
: SO R e 23-2913641 Not Appicable
i g o : : h - | & Certficate of Status Desved  JXI g:'gfqlﬁf:;ﬁ"“’
6. Name and Address of Current Registersd Agent . i N A I SRR i » i
T TR AR T R e, i
NRAI SERVICES, INC. e L NN RIS T AR T e
2731 EXECUTIVE PARK DRIVE L DQNOT WRITE T
SUITE 4 L U TIIC CDACE -8 ‘
WESTON, FL. 33331 T IN'-"Tl';:l‘IS_r SPACE AR

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am faminar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalura, tyosd or onated neme of rogistersd a06nt And uthe it ADPRCEDIS DATE
FILE NOW!I! FEE IS $500.00
Aftor May 1, 2008, Foo will be §900.00
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 T L e AT ‘
DOCUMENT# | FO5000003786 ‘ AR g
NAME BEECHMAX, INC, s - o R

STREETADDRESS 1 1001 LIBERTY AVENUE, SUITE 850

Yo000oa333Ld

Cry-5T-2IP PITTSBURGH, PA 152223716 '__ T . I
DOCUMENT # El:-f:.:_aDS 80'351, D].U ‘}
STREET ADDRESS ’ v C
ciTy-ST-21P L : K ) o
DOCUMENT # o . o : 1 ol
NAME . N R RTINS RO Y
S . L = iiig i i g i M S
STREET ADDRESS ‘f; S DG NGT;EWR'TE ’ Y
CITY-ST- 7P : o St RET el e . B

NAME
STREET ADDRESS
Ciry-st1-2IP

DOCUMENT # .. i‘ :! : IN;”'"S SPACE 0t

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDAESS
CIrY-57-21p R P R Tt L R

14. | hereby certfy that the information supplied with this filing does not quatfy for the exernptions contained in Chz:fler 119, Florida Statutes. | further certify that the mformation
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 imited parinership
or the receiver or trustee empowered to execule this report as required by Chapler 620, Florida Statutes

SIGNATURE:%\KM’_\ 3}34107 -4 - (40

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING GENERAL PARTNER Data Daytmae Phons ¥




