STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 RET (LEy

SEC i;? WRY OF 87
DOCUMENT # B98000000£65~ DIVISION OF cngp DSR!AATTI%NS
1. Entity Name

SWISSPORT CARGO SERVICES, L.P. 05FEB -8 AMI1: 23

Principal Place of Business Mailing Address
45025 AVIAION DRIVE 45025 AVIAION DRIVE 1 .
SUITE 350 SUITE 350 : N
DULLES, VA 20166- 7557 DULLES, VA 20166 7557
> e YIS AUARAES AR
‘5005 VAT 1o LR 45025 Aviation 0R '
Suite, Apt. #, elc. "Suite, Apt. #, otc. 01062005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
954687865 Not Applicable
e Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

CORPORATION SERVICE COMPANY

4201 HAYS STREET Strest Address (P.O. Box Number is Not Accepilabla)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls If applicable. - DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown'on record.  $0-00 in FLORIDA to data. 0. 069 - et e e

: 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

DOGUMENTs | FB4000001437 STREET ADDRESS 5

NAME SWISSPORT CARGO SERVICES, INC. 45ps o /5} ViATzoN QPR STE 355
STREET ADDRESS | 45025 AVIAION DRIVE, STE 350 CTY-ST-2IP

CiTy-ST-2IP DULLES, VA 201667557

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS

oITv-gi-2
CTY-ST-2P
_ DOCUMENT # L STREET ADDRESS - - ’ _

~ NAME

STREET ADDRESS CITY-ST-2P

sry-st-ze |

DOCUMENT # STAEET ADCRESS

NAME

STREET ADDRESS

oY ST 2IP
CITY-ST-21P w:’l W e e
AT A -

DOCUMENT # y STREET ADDRESS 2515405 UiﬂU Ul]9 *’5’141 e
NAME A T

SIREET ADDRESS CITY-ST-2IP -
Gvsrar. - . - Sl
 Doclien o . STREET ADDRESS.. - :
“namg - :

: STREET AGCRESS LT Do vimd ) G

T [ s RN RATT SR YV X XX e e e e
oy !sT-ze FRE R ~ pu O

14| hereby cemfy that the informaticen supplied with this filing does not qualify for the exemption stated in Section™19.07(3)(i), Florida’ Statutés. 1 further certity that the information
" "indicated on this report is true and accurate and that my signatyure shall have the sama legal effect as if made under oath; that | am a General Pariner of the limitad partnership or

the receiver or trustee empowsred to exacute this report as required by Chapter 620, Florida Statutes
t

Livoy MILNEK Olllc!oﬁ’ (03) 742-4330

SIGNATIRE AMPED OR PRINTED NAME DFerNlNG ‘GENERAL PARTNER Date . Daytime Phone #

SIGNATURE:




