STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 :

“—
iy
*

[

FILED . -

DOCUMENT # A02000001001

1. Entity Name

JMM FAMILY LIMITED PARTNERSHIP ‘

2604 APR 22 PH 3: 49

SCCRETARY OF STATE
TALL AHASSEE, FLORIDA

Mailing Address

10455 5.4, 58TH STREET
MIAMI, FL 33173

Principal Place of Business

10455 S.W. 58TH STREET
MIAMI, FL 33173

2. Principal Place of Business 3. Mailing Acddress

TR i

Suile, Apl. #, etc. Suite, Apt. #, etc. 04052004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE{ Number Appliea For
APPLIED FOR 7/ -0 Not Applicable

Zip " Country Zip 0 ! $8.75 Additional

Courntry

. if f Stat i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LESLIE ALAN ROZENCWAIG, ESQ.

Nae —
a'Smﬂ.wm.n;..wc 4 FepRero-Car

C/O LESLIE ALAN ROZENCWAIG, P.A.
1 S8.E. 3RD AVENUE, SUITE 960

Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

3! w. I’{Jgt.l.w)o\l-l ReacH ‘B"V'b

City FL Zip Code

FlAicarsdace 26.'404 33 Oag

the obligations of regi

s

SIGNATURE

this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, Tmea'; printect namme of registered agent and ktle it apnlicable. B

QATE

8. Capital Contributions
as Shown on regord.

$600,000.00

in FLORIDA to date. |

10. Amount of Capital Contributions

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# | LO2000013258 SIREET ADDRESS
NAME MMJJ HOLDINGS, L.C.
STREET ADDRESS | 10455 S.W. 58TH STREET CITY-5T-2IP
CIry-St-2Ip MIAMI, FL 33173
DOCUMENT 4 STREET ADDRESS
e "
NAME II:I’CHJB!:;UE;.:JEiql
s " L

SIEET ADORESS . R 05/11/704--01071--01T %526, 25
CITY-ST-2P o .
DOCUMENT # i .. -- ~ + =N -SIREET ADDRESS o -
NAME
STREET ADDRESS

CITy-ST- 2P
CIY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADIORESS

CITY-ST-ZIP
CITY-5T-ZF
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS

CITY-5T-ZIP
CITY-ST- 2P o
LOCURENT STREET ADDRESS
NAME,3 e s o
STREEF. ADDRESS " u D T :

. . . e cveie o - R oomyestme | - . e e

CIrY-gi- 7P ﬂ - o _ ... .. : - . -

14. | hereby certify that thefinformati
inclicated on this repoft is ir
owepbd tg execute this report as re

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limitec partnership or
ired by Chapter 820, Florida Statutes

Date Daytime Phons #

MW TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

v




