2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 ] FILED

DOCUMENT # A00000000119 Jan 25, 2005 08:00 AM

1. Entity Name Secretary of State

JERICHO PARTNERS LIMITED PARTNERSHIP

Principal Place of Business ] Ma-r'ﬁng Addrass

1470 JAMAICA COURT 1470 JAMAICA COURT

MARCO (SLAND FL 34145 MARCO ISLAND FL 34145

e |11
Suie, Apt #, olc. 1 TSdite, Apt #, ete 15T MOORE CRREC0S (10/04)
City & 5ta ity & 5@ - . b Applied

| ty te | ity & State ' 4, FEf Number 59-3618423 B WN-;R;Zpggis;

ae Country Zp Country 5. Cerlificate of Status Desired [ fese-gg Additional

6. Name and Address of Cuitent Registered Agent 7. Name and Address of New Registered Agent

Name

wi%%%%k?ﬁ%ﬂ%OURT Street Address (P.O. Bax Number is Not A.ccéptable)
MARCO ISLAND FL 34145

City "A FL } Z\pCm

8. The above named entity submits this statement for the purposa of changing its registered office or registered égént. or bath,
inthe State of Florida, | am familiar with, and accept the obligations of registered agent.

- : o _ 11, FILE NOW!! Due hy May 1, 2005,

SIGNATURE

Signigtuie, typed of pred name of tegriied agent x;;d Ttk ;p.plcable N DATE . L ﬁBB Block 11 instruction; for fee i]’lfD._ .
9. Capital Contributions 10. Amount of Capital Contributions oo
as Shown on record. $957,000.0? . inFLORIDA w date. .ﬂ ?:7) 000, ) B

STAPLE CHECK HERE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed o change a general partner.

2. GENERAL PARTNER INFORMATION A 13, ADDRESS CHANGES ONLY ',—
DOCUMENT# | PEBOUO0EI025 T
STREET ADDRESS

NAME BLACK KNIGHT PRODUCTIONS, INC. y
STREET ADDRESS (1470 JAMAICA COURT LY. 81 7P
Qi ST-2F |MARCO ISLAND Fl 34145 o ) .
GOCHMENT #
AME . SIRELT ADDRESS UO0Co01 36601 o
SIREET ADDRESS Gl s Xl ¥ b [§ Yl I

o CITY-ST-7IF
VY 5T- 4P - .
DOCUMENT ¢

ALE
STRE{T ADDRESS

h SIRLET ADDRLSS

LI Y- S1- 2P
ClY-ST-ZIF “ !
DOCUMENT #
STREEY ADDRESS
HAME .
SIRFET ADDRESS Cy St 7P
CITy .- SF- 7P -
BOCUMENT #
cu STREET ADDRESS
NAME
SIREET ADDRESS CITY-&T- 210
[ orv.st it st _
DICUMENT'¢
STLEY ADDRFSS
NAME
STREET ARDRFSS
GlY-ST- 2
City-ST-2IP

14. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurare and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the (imited parmnarship ©
the recelver or trustee empowered 1o execute this repart as required by Chapter 620, Fiorida Statutes

P

SIGNATURE: / 0o A37-373-08379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Naylrra Phora ¥




