2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Pass40 Apr 25, 2005 08:00 AM
1. Enty Natre Secretary of State
GENERAL PARTNER, INC.
Principal Place of Business Majling Address
PO BOX 170 PO BOX 170
SKILLMAN NJ 08558 SKILLMAM N, 08558
us us
2. Principat Place of Business 3. Mailing Address mm“”ll "ml““m I“m'imum“llwlﬂmmmm
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2ZE034 (10f04)
City & Stale City & State 4, FE! Number Applied For
22-3113131 Not Applicabie
Zp Country aip Country 5. Certificate of Status Desired O ?ese;esq 3?:;“0"3'
6. Namw and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
Narmne
?%BIPSE¢5181NH%E¥VICE COMPANY Street Address (P O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flenida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriaiure, typed o prnled narne of regislaied agent @no e appicacic INGTE Hagislared Agent signalure (e Guiec when isinsiaing) DATE
1
, FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Ge
- After May 1, 2005 Foe Will Bo $550.00 Trust Fund Contribution.  {T]  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND OIRECTORS | EI8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
{113 8] [ 1 Detete HYTS [ cnange [ Addition
'_\'! (]

AN MEDINA, ROBERT At 04, }éﬂﬂ ..1 i 469 N
stefer aporiss | HOLLOW ROAD SIBEET ADDAESS UOZ5-U2e 150, 00
city-ST o SKILLMAN NJ TSI ap
TITLE P 7 Dslete HiT [} change [ Addition
NAME DUNN, G. FREDERICK NAME

£1ADDBISS |2 HOLLOW RD SIRECTARDRISS
CIRY S1-&F SKILLMAN NJ CiTY-SI-2IF
HILE O oetete i3 [ Change [ Addition
NAMT NAME
SIAEET ADDRISS STREE] ADDRESS
CIY-Si-2IF Civy-Si- e
WiLE 2] Getete 1113 (3 Change ] Addition
NAME NAME
STRLET ADDR{SS STREET ADDACSS
CIY-ST 2P Clry-51- 2P
TILE 3 Delete HILE (I Change ] Addition
NAME HAME
SIREET ADDRLSS SIREET ADDALSS
CANY-51- 2 orv-si-op
T £ Deiete it Cichange [ Addition
NAML NAME
STRLET AGURESS STREET ADDRESS
Clir-S1 2R CITy-ST-7IF

SRS
12. | hereby cettify that the rnformauon upp llng doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the inforration
|nfdg:ated of t‘is rep te and thal my signature shall have the same legal effect as if made ubdar cath; that | am an offtcer or director
of the corparation Or

all ather like empowe

dd ec & this repioit as required by érapter 607, Flonid, Statutes and that my hame appears in Block 10 or Block 111
an al ress

}wﬁ- o9
(p{zg @‘WN( IQGM L&/f&"[ﬂA Lelle- OV 3—

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayters Phons §

changed, or on an atl

SIGNATUR




