2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P36540 - Mar 07,2007 08:00 AM
1. Enity Namo Secretary of State
GENERAL PARTNER, INC. ry
Principal Place of Business Mailing Addross
PO BCX 170 PO BOX 170
SKILLMAN NJ 08558 SKILLMAN NJ 08558
" * NARERER ARG
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile. Apl. #. clc. 15t MOORE CR2E034 {10/06)
City & Siale Cily & Slate 4. FEI Numbor 22.3113131 :Jpplied For
ot Applicabie
Zip Country Zip Couniry 5. Certilicale of Status Desirod O gi‘gfqlﬁf:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Strool Addross (P.C. Box Numbaor is Not Accoplablo)
TALLAHASSEE FL 32301
Cily FL Zip Codo

8. The above named enlity submils this stalement for the purpose of changing ils registored office of regislered agent, of bolh, in the Stale of Florida. | am lamiliar with, and accept
lho obligalions of registored agenl.

SIGNATURE
Bignnlure, lyped o prinled name of regislerod agont and pils ¢ apphcable. {NO1E: Regstered Agenl signa‘ure requed when renslakig) DATE
FILE NOWI!! FEE !s $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ Delste iy [ Change [ Addilion
HAM. MEDINA, ROBERT NAMI HODGO0ES 2
st i aniess | HOLLOW ROAD SR T ADDRESS 03 *'iS!!'i"‘:-ﬁij'ﬁ3§5Ell4 1501 10
ciiy-st.zip | SKILLMAN NJ GiTY-S1- /1P ST .
e P [ Delele i [ crange [ Audilicn
NAMI DUNN, G. FREDERICK NAME
st anss | 2 HOLLOW RD SIRET ADDIY S5
eny-si-zp - | SKILLMAN NJ CITY-S1- 2P
mile ] petee il [ change [ Addiiion
NAME NAMI
SIRLLT ADLHI 55 STRITT ADDIE 54
CITY-S1-2IP CITY-S1-71P
nir [ Delete mne ) change  [J Addilion
NAMI NAMI.
SHNTTADDIY 85 SIRNTT AN S5
CINY-SI-71P clry-s1- 211
lnt 1 petete it [ change  [C] Acdilion
NAME NAMI
SIELADOR 88 SIRIEL AL S4
CIIY-ST-2IP CHY- 811
nr 3 Delele T [] change [ Addition
NAME NaML
STREET ADDRY S5 SIHLF I ADDTE$S
Y1 71p CITY-51-/1F

12. | hereby cerlify thal th information suppliod with Ihis ting does not qualify lor the exemptions comained in Seclion 119, Florida Statutes. t further cerlify that lhe information
indicalod on this report or supplemenial reporl is rua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officor or dircctor
of the corporation or tho roceivenor rustco empowered to oxocule this reporl as required by Chapler 607, Florida Slatutes; and that my name appoars in Block 10 or Block 11
if changed. or on an altachi jrEn addross, yith g other like empoworod.

SIGNATURE: & Fdrcl Dunn  3f3#o7  boa-fll-o4 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayture Phone ¥




