O I AL LN NEnc,

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 FILED

DOCUMENT # A00000001599 Feb 03, 2004 08:00 AM
1. Entity Name
JAM FAMILY LIMITED PARTNERSHIP, LTD. Secretary of State
Princlpal Pigce of Business o .l\.;aihng Address )
915-917 COUNTRY CLUB BLVD. 915-917 COUNTRY CLUB BLYD.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
)

T[S AT R AL

Suite, Apt. #, etc. o o Suite, Apt. #, etc. 01072004 Chg-LP CRZEQ03 (10/03)

City & State City & State 4. FEI Number h Applied For

— 65-1049549 _|Not Agplicable
@p Gountry P Country 5. Ceriificate of Status Desired [ gfegesq Addiionel
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - — = Narrie ]
MESSINA, JAMES A
915-917 COUNTRY CLUB BLVD. Street Address (F.0. Box Number is Not Acceptable)
CAPE CORAL, FLL 33990 — S
City ) FL 2Zip Code

8. The abave named entity submits this staternent for the purpese of changing fts registered office or registered agent, or both, in the State of Florida. 1 am Familiar with, and a'cce;;T
the obligations of registered agant.

SIGNATURE - = .
Signature, typeg ar prnted narme of ragistered agent and tile if aaplicable DATE

9. Capital Contritutions 10. Amount of Capita! Contributions
as Shawn on record. - $0-00 in FLORIDA to date.

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 o change a general pariner.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY _
DOCUMENT # STREET ADDRESS
NAME MESSINA, JAMES A
STREET ADDRESS | ©915-917 COUNTRY CLUB BLVD,
CITY-ST-2Ip
GIvY-ST-21p CAPE CORAL, FL. 33890
DOCUMENT # STREET ADDRESS oonyoies
e D
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2P
CIy-§7-2p
DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS CITY-57-21P
GITY-$T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDR) _ .
CITY-ST- 1P
CITY-8T-Zip Ts
3 - —— - —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21p - )

14. | hareby certify that the infarmationgpptied with this filing does not quality for the exemption stated in Section 118.07{2)()), Flarida Statutes. 1 further centify that the Information
indicated on this report is true ang atcurate and that my signature shall have the same Ie?al affect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustes emp ref"to execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE:

James A Messina /.27 g9 239-458-5400

¥
;/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Dayflma Phone #




