STAPLE CHECK HERE

. FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Feb 04, 2004 08:00 AM

Due By May 1, 2004
ue By May Secretary of State

DOCUMENT # A00000001885

1. Entity Name

NJI FOUR LIMITED PARTNERSHIP

Princlpal Place of Bustness Mailing Address

3524 VILLAGE WAY 3524 VILLAGE WAY

TAMPA, FL 33629 TAMPA, FL 33629

s AR AE TR
Buite, Apt # el Sulte, Apt #, alc, 01262004 Chg-LP CR2E003 (10/03)
City & Stare City & Siale 4. FElMumber Applied For

59-3686751 Not Applicable
Zlp Country Zin Cauntry 5. Certlloate of Status Desirad O fg.g?qﬁs:é!iunal
______ 6. Name a"d Address of Current Reglsrered Agant 7. Name and Addrass of New Reglstered Agent

Mame
WILLIAMS, STEVEN A
HILL, WARD & HENDERSON, P.A. Street Address {P.0. Box Number 1s Mot Acsepiable)
101 E. KENNEDY BLVD., STE. 3700
TAMPA, FL 33602

City FL | Zip Coda

% The above pamed enlity subrits this statement for tha purpose of cnanging its registered office or registered agent, or toth, in the Siate of Florida, § am jamiliar with, ard accept
the obligatons of ragistered agernt.

SIGNATURE

Egnaue, yped o printad nama of rgteead agenr ana P2 i eiphacble, ATE

9, Capital Cortributions 10. Amaunt of Captal Conthautons
Shown on record. $6,000,000.00 in FLORIDA to date.
as Showr on reeor ir CA to dale $IJ¢3DD;OOD

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGEISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to changs a general parther.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
JMEN ¢ | POOOBODSG73T
; STREET ADCRESS
NAME NJi FOUR, INC. /
STREET ADERESS | 3524 VILLAGE WAY LIIER el
5 CTTY=ShIP A TR0
eirv-sT-F | TAMPA, FL 33629 R SN T ,ﬂﬂf’f?‘ -7 SRR A
TOCUMENT # STREET ACCRESS
NAML
STREET ADERESS r n
vesTTP st
SOCHMENT £ J———
it N[ DRZ5S
STREET ACCRESS .
IY§TTI iv-si-a
DOCHMENT ¢ STAEET ACTRESS
NAME
STREET ADCRZSS T 7lp
SHY-S1- 2 s
DOCUMEN £ STREET ALDRES
AN 3 GRESS
STREET ADCRESS _—
Cl'l".‘-l?fﬂf‘ Cv=51-2l
BORL. A ¢
M SIREEE ADCHESS
STREFT ALCRESS .
P IY=-81=20°

14, | harey cerlify ihat the Information suppfed with thig nlmg does not qualify for the cxemption stated in Section 119.07(3)0), Flonda Statutes., 1 further certify that the informai
inaicated or this repart s true and accuraie and tr.at my signature shall have the sarra [ggaf offact as if made under o(atn thatl am a General Fartner of o :fe Lml;elq pur'narel’?l; cr

the receiver or busiee smpowered tu execute this report as required by Chapter , Floria Statutes
W - F77- 7%

NAME OF SIGNING GENERAL PARTMER Dayime Phone ¥

SIGNATURE:

NATURE AMD TYPED




