STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT # A0O0000001913
1. Entity Name
DOUBLE J HOLDINGS, LTD.
Principal Place of Business Mailing Address
14031 SHIMMING LAKE CT. 14031 SHIMMING LAKE CT. /
FT. MYERS, FL 33907 FT. MYERS, FL 33507 <
S s |III\IIHIIIIIHIIIil\IIIHIIlIIlIIHIllﬂIIIIHII!IllllHllIIIlllI!IIlIIlI
Suite, Apt. #, etc. Sutie, Apt. #, etc. 04142005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-1087677 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired (] ?g'ggqagmm'
6. Name and Address of Curreni Regi: ed Agent 7. Name and Address of New Registered Agent
Name
PASTERNAK, ROBERT
14031 SHIMMING LAKE CT. Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33907 .
(03! Shimmering Lalte Ct.
City FL I 2ip Code

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

SIGNATURE

Sigrature, typed o printed name of regisisred Bgent and Ltk it applicable. DATE

N
9. Capital Contributions /10. Amount of Capital Contributions
as Shown on record, $90.00 in FLORIDA to date.

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 ¢ i i La G!
€ .
NAME PASTERNAK, ROBERT STHEET ADORESS HO 3' Shl mmeri nﬂ k
STREET ADDRESS | 14031 SHIMMING LAKE CT. CIry- o1 7P
CIvY-ST-2P FT. MYERS, FL 33907
COCUMENT #
DRES! . H

HAME PASTERNAK, EILEEN SIS | 146 3 S himmering /-ake. Ct
STREET ADDRESS | 14031 SHIMMING LAKE CT. CITY-ST-7IP ~
CITY-51-29 FT. MYERS, FL 33907
pev— .—___l 1 ll__l':-"—l-l__l
o STREET ADORESS 0506, ’D"—~DIUEB——DE? **141 25
STREET ADDRESS
i CITy-ST-21P
DOCUMENT ¢#

STREET ADORESS
NAME
STREET ADDRESS
pilaiige CITY-ST-2IP
DOCUMENT ¢

STREET ADDRESS
NAME
STREELADDRESS Y-§7-1P
ciry-s\-zp emsta
DOCUMENT ¢ STREET ADDRESS
NAME 1 -
STREET ADDRESS

CITY-ST-21P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatwy signature shall have the same legal effect as if made under oath; that | am a General Panner of the limited partnership or

the receiver or trustee empowered to ex e thig ght as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Dale Daytime Phona &

SIGNATURE:




