STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A98000001

1. Entity Name

416

FILED
Feb 16, 2005 08:00 AM
Secretary of State

AMKBJ PARTNERS, LTD. LLLP

Principal Place of Business '

7457 PARK LANE =S
LAKE WORTH FL 33487

 Mailing Address

7457 PARK LANE
LAKE WORTH FL 33467

2. Prncipal Place of Business. -

3. Malling Address

Ll

|

|

ll

JTEATNL

I

Suite, Apt. it efe. Suite, Apt. #, etc. 1ST MOORE CR2ECO3 {10/04)
City & State = o City & Stawe 4. FEi Number Applied For
65-0952578 Mot Applicable
Zip Codrnry Ze Country 5. Certificate of Status Desired (] $8.75 Addltional
Fee Required
6. Name and Address of Current Ragisterad Agant 7. Namé and Address of New Registared Agent
T e Name ‘ =

LANCIANESE, MICHELLE
7457 PARK LANE
LAKE WORTH FL 33467

Street Address (P O Box Number is Not Accepfable)

City

Zip Code

FL

8. The zbove named entity submits this statement for the purpose of changing its registared office or registered agent, or both,

in the State of Flerida. | am familiar with, and accept the obligations of registered agent

TEE T

"11. FILE NOW ! Due by May 1, 2005.

SIGNATURE

Signawie, lyped or pritied name of rég-'stereij éﬁﬁaﬁd We 4 applieebla

BT

" 8oe Bloek 11 instructions for fee info.

9. Capital Contributions

as Shown on record. 56’166’00_0‘00

10. Amount of Capital Cofitibutions
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 to change a general partnet.

) - ~ GENERAL PARTNER INFOTMATION 13, ‘ _ ADDIRESS CHANGES GNLY
(IGCUMENT # PR8C00051302 i STRELT ADDRESS
NAME AMKBJ, INC.
EIRGLT ADORESS R OGULEE 7
Y- ST+ 2P z:i?utozrl-: EE 33467 e & Uﬂiﬁ@ﬂt}'du e -
RTH - - e B QRO = 08 2
DOCUMENT & STREET ADDRESS
NAME
SIREFT ADDRESS
GlEF-S1-21P
oty S e
NUCLMENT £ - - B j :
f . STREFIAINAESS
NAME
GIREET ADDRESS CITY-ST-2IP
ony-ST7P .
DN # STRELT A0DREES
A
SEFLET ADDRESS
; Ty §1. 7P
ICATN
e e = T -
NOGUMENT £ N .
SIRLET ADBRESS
NAME
STREFT ADDRESS CITY-&T.21p
R
CiTY-S1- 219
DOCLMINT ¢ STREEF ADDRESS
NAML
SURCET ADDRESS i ]
QY- S1-2P
Ciy ST-7p

14, | hereby certiy that the information suppliéd Wwith this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes, 1 further certify that the information
indicatad on this report is true and accurale and that my sighature shall have the same Jegal effect as if made under oath; thai | am a General Parlner of the limited partnership or
the receiver or trustee erfHowered 1o éiecite this report as required by Chapter 620, Flerida Statutes

= =

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

05 sy g

Pafe Dayime Phone 4




