2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P36540

1. Entity Name

GENERAL PARTNER, INC.

KILED
" Feb 16, 2004 08:00 AM
Secretary of State

Principal Place of Businass

PO BOX 17¢
lSjlglLLMAN NJ 08558

i\,‘iailing Address

PO BOX

SKILLMAN NJ 08558
s

2. Principal Place of Business

Tl

3. Mailing Address - “““

Suite, Apt #, etc.

Sute, Apt #, ele.

L

i

MOORE CR2ED34 {11703}
City & State City & State B ) 4. FE! Number Applied For
22-3113131 Not Appli cabJe
e Country Zp Courtiy 5. Certifcato of Staus Desied  [J $8+73 Aditonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
CORPORATION SERVICE COMPANY - s
1201 HAYS STREET Sireet Address (P, 0 Bax Number is Not Acceptabie)
TALLAHASSEE FL 32301 = ————
City T FL , Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am Famfliar with, and accept

the obligahons of registered agent.

SIGNATURE -

Signatus. typed or panted name of regisiered AgonT and e f applicabln INDTE Registered Agent signature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00, ' S N . _ .
. g. Election C. Fil
At ey 5, 2004 Fos il b0 855000 Socte Coronin pancs - $5.00 oy
- Make Check Payable to Florida Department uf State ’
10. DFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE Q [ Deiete THLE [T change [ Addition
NAME MEDINA, ROBERT NARE {QDﬂGﬂﬂS‘q‘f}q
STREET ADDRESS | HOLLOW ROAD STREET ADDRESS 12416/04~801 fﬁ"‘ﬂl T 150,100
CFY-sT-2¢ ISKILLMAN NJ cTy-§1-2p
TITLE p 77 Delele TIRE DiChange  [] Addion
NAME DUNN, G. FREDERICK | Y
STREET ADORESS |2 HOLLOW RD STREET ADDRESS
Ory-ST-2r SKIELMAN NJ CITY-S1-2Ip
THLE ) [ peteiz ] e [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-51- 2P
Tme Ooeete  § e ) [T Chenge L1 Adcition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-SI-ZP CITY-5T-21p
e T Tloclete ] mne Dl Change L3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CATY-5T-2P GiTY-ST-2P
T ' " Doeee e (I Change L] Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 118. 07{3}0} Floricla Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Floridza Statules, and that my name appears in Block 10 or Slock 11#

changed, or onan anachmen (! ' address,

SIGNATURE:

with all giher ke empowered.
MM-’— S. Rrederek bw«m _ 2fsfed /(’aoqwc(,—olfra

SiﬁﬂATURE AND T‘IPED ChR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Bate "Dawme thana #




