STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

z s DUE BY MAY 1, 2004

DOCUMENT # A00G00001913

1. Enily Name

DOUBLE J HOLDINGS, LTD.

Principat flace of Business

14037 SHIMMING LAKE CT.
FT. MYERS FL 33907

Mailing Address

14031 SHIMMING LAKE 7.
FT. MYERS FL 33307

2. Princigal Place of Business

3. Maihng Address

Suita, Apt. ¥, efc.

Buite, Apt. #, sic

FILED
Mar 04, 2004 08:00 AM
Secretary of State

I

IR

AT

MOORE __CR2E003 (11/03)
City & State ity & Slate 4. FEi Number { Applied For
65-1087677 ; Mot Applicabie
Zo Country 2P Couniry 5. Certificate of Status Desiced ) $8.75 Aadional
. Fee Requked
6. Name and Address of Current Registered Agent 7. Name angd Address of New Registered Agent )
T Name . T
PASTERNAK, ROBERT _

14031 SHIMMING [LAKE CT.
FT. MYERS FL 33807

Streat Address (P.0, Box Number is Not Acceptabie)

City

o Zip Code

FL |

8. The above namead entity submils this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept

the ohiigatons of registered agent.

SIGNATURE

Swnaturs, wped of prnted rame of regsiziod agent &3 tiie i acpitabla

DATE j N

9. Capsiat Contributions

as Shown on recers. $90.00

10. Amount of Capital Comtributions
in FLORIDA to date.

1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVEASE SIDE FOR FEE INFORMATION

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 CRANGES OnLY T
SOCUMENT #
STRELT ADDRESS
HARE BASTERNAK, ROBERY PHLTABOR
STREET ADDRESS | 14031 SHIMMING LAKE CT. S ; ' - o
GrYsTze{FT. MYERS FL 23907 ' LOBHOBOB 7553
— " PSS A E Edl i W o P T S L o B A L
— S RS T Do TS L S N 1N Sl § Falb B N ey
NAME PASTERNAK, EILEEN
STRECT ADPRESS | 14031 SHIMMING LAKE CT. CY-S1-7p )
£Iry-ST-2p FT. MYERS FL 333807
QOCUMENT 4 STREET ADDRESS
HAME
STREEY AGORESS CITY-57- 2 7 o
CETY-S5- 7P s
DOCUENT ¢+ STRETT ADDRESS
NAME
STREEY ADDRESS i B o
CiTy-51- 7
SITY-ST-7ip
BOGURENT # STREET ADORESS
NAME
STREET ADOFESS -
gl LUy -SY-7P
DEGUMENE # STREET ADDRESS
NAME
STREET ADDRESS CITY- ST- 2P B
SAY-ST. 2P i

14. { hereby certdy that the information suppiied with this Rling does not qualify for Ihe exei'n,o?jm stated in Section 11'9,0?‘{3.\! 1), Fiorida Statutes. | further certify thai the information
wdicated on this report is tue and accurate and thal my signature shall tave the same legal effect as if made under oath, that | am a General Partner of the fimited parinership or

the recewer of trustes ampowered {0 execute this report as required by Chapler 520, Flonda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING GENERAL PARTHER

NAK

7,3/2,9/&4 235462 -

Take Dayiams Mimma




