STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
_DUE BY MAY 1, 2005

DOCU MENT # B99000000471

1. Entity Name

ZELSON INVESTMENTS LIMITED PARTNERSHIP

Principal Place of Business

1544 WOODLAKE DRIVE . __ - =
CHESTERFIELD MO 63017

Mailing Address

1544 WOODLAKE DRIVE
CHESTERFIELD MO 63017

2. Principal Place of Businass

3. MaiilnglAddress

:

I

Suite, Apt #, elc.

Suite, Apt #, étc‘.

FILED

Apr 30, 26052 08560 AM

Secretary of State

[

TN

I

187 MOORE CH2ED03 (10/04)
City & State — City 8 State i 4 FEI Number Appiied For
L _ . 43-1870179 Not Applicable
Zp Couatry 2P Couniry 5. Certificate of Status Desirad O $8.75 aaitionat
B} - . Fee Flequired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nanve

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE,, STE. 125
CORAL GABLES FL 33146

Street Address (P,O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named ontity submns thms siar.emem for the purpose of c‘nanglng its regxstered office or registered agent, or bath,
ith

in the State of £

nd accept the chligatons of registered agent

Y-13-05

+1, FILE NOWY! Due by May 1, 2005.

SIGNATURE IR )
nted name of regwsl;(}’sntand ey Mppix:anrs DATE |----5ee Block 1 insteuetions for fee info.
g, Capital Con%utmns 10. Amount of Capital Comnbuhons
as Shown or record, }32_1‘:'&)0 0o —} in FLORIDA 1o date. 6;5 P ( (a¥al O .

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.

7 GENERAL PARTNER INFOFMATION 13, ALDRESS CHANGES ONLY
DOCUMENT #
STREFT ADDRESS
NAME ZELSON, JOSEPH A
SYREET ADDRESS | 44 MORWOOD LANE LIy - 5T- 7P
CTY-S1-2¢ |ST. LOUIS MO 63141 _ '
DOCUMENT ¢
_ STREET ADORESS
NANE ZELSON, GLORIA
SVECT ADDRESS | 44 MORWOOD LANE . OLDOOISE5ETT
citY-st. 2P ST. LOUIS M9§31 41 L . # ’ {34:"’3]}?"‘@5"86044"01 ? SﬁB.E’S
DOCUMENT # SIREET AQDRESS
HAME .
STRIET AQDRESS - T
City-S1- 7IP
CirY-Si-ZIP .
DOCUMENT 4 SIREET ADCRESS
NAME
STRLET ADDRESS CiTy -51-2
CITY-87-21P . o
DOCLIMENT £
STRECT ADARESS
NAME
STRELT ADDRESS Uy -ST. 7P
£y Si-2P b y .
DOCUMENT # SIREET ADDRESS
NAME ’ —= § -
STREET ADDRESS CITV.ST. 2IF
GITY . ST- 2 _ .

14. hereby csmfg that the :nfurmanon supplied wnh this filing does nat quality tor the axamplion stated in Seciion 119, 0?(3){1) Florida Statutes. | further certity that the |nformauon
tl gllegdal esffect as if made under cath; that | am a General Partner of the limited partnership or
orida Statutes

indicated on

SIGNATURE:

is report is true and accurata and that my sighature shall have the sam
the recelver or trusiee emptwered o execule this report as required by Chapter 620,

olp~os” (24) 87

2[5

(’ /éc;u.m[n{ AND TYPED OR Wm NAME OF SIGNING GENERAL PARTNER

ayﬂme Phona #



