STAPLE CHECK HERE

1

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 e

AFPRUYE
)
DOCUMENT # A95000001667 F[l\ Nrpn
1. Entity Name [.. L
AJL, LTD,
04 APR -9 PH 3:52
Principal Place of Business ' Mailing Address D R* PARY OF 5 IA Tt
901 VENETIA BAY BLVD., STE. 300 901 VENETIA BAY BLVD., STE. 300 TALLARASSEE, FLORID2
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied For
65-0641 931 Not Applicable
Zip Country Zip Country " . $8.75 Additional
“3‘/& 85 \}f& gs, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Eé%?Eil%?&ASE\I%L'vS STE 300 Street Address (P.O. Box Nurnber is Not Acceptable)
VENICE FL 34282~ 3 #2254

City FL Zip Code

8. The above named antily submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famijiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnrlod name of regisiered agent and tnie if applrcable DATE
9. Capital Contributions 10. Amount of Capital Contributions MAKE CHECK PAYABL' "_TO EPT:
as Shown on record. $518,640.00 in FLORIDA to date. II 7' L?/ EE: REVERSE: SIDE/FOR 'FEE: Nfonm,“

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Pa5000082851
STREET ADDRESS
NAME RJM OF SARASOTA, INC.
STREET ADDRESS [ 901 VENETIA BAY BLVD., STE. 300
CITY-§7-2P
orv-s1-zp EVENICE FL 34283~ S¥AES
o
OCUMENT ¢ STREET ADDRESS
MAME
STREEY ADDRESS S =L I T L 0 e i = { I L S |
it 04720/04-- 01070012 ##526. 25
DOCUMERT # STREET ADDRESS
HAMD ’ -
STREET ADDRESS .
CITY-57- 71
CITY-$1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2R
CITY-87-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-21P
DOCUMENT STREET ADDRAESS
NAME s
STREET ADDAESE, CITY-ST-2P
CITY-ST-ZIF"

rale ana that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver of Tusige empowese skecuie thigseport as required by Chapier 620. Florida Statutes

W 4-5-04 (970‘/% S6op

PHINTED NAME OF SIGNING GENERAL PARTHER Daie Dayltme Fnone #

14. | hereby certity that the informationeugplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true




