STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

Apr 18, 2005 08:00 AM

DOCUMENT # A00000001959
THE CJB FAMILY LIMITED PARTNERSHIP

 Secretary of State

VMal'ﬁng Address

201 SE 24TH AVE
POMPANO BEACH, FL 33062

Principal Place of Business _°

201 SE 247H AVE .
POMPANQ BEACH, FL 33062

O

WITTE, LARRY F ESQ
201 SE 24THAVE  _ e g
POMPANQ BEACH, FL 33062 -

2. Principal Place of Business o 3. Mafling Address

Suite, Apt. &, ete. N Suite, Apt, # ete.

lte, APL &, el ite, Ant #. ete 01052005  Chg-LP CR2E003 (10/03)
City & State . ] . City & Slate 4, FEI Number Applied Fgr
36-4401116 Mot Applicable
2o Country an Country 5. Certificate of Status Desired O $8.75 Addillonal
Fee Raequired
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
. o - Name )

Street Address (PO, Box Number is Not Acceptable)

City

FL l Zip Code

the obhigations of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purgase of changing Rts reglstered office or registered agert, or bolh, in the Stale of Florida, | am familiar with, and accept

Signatura, tyned of Brintad name of ragistered egent and tite if applcable

DATE

9. Capital Contributions
as Shown on record, $1,136,800.00 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 #
STREET ADDRESS

NAME BORG, JEROLD
STREET ADDRESS | 1480 CRESS CREEK T CTY-ST-ZP
CITY-SI-2p MAPERVILLE, IL 60563
DOCIMENT #

a TREET £SS
NAME BORG, CORRINE B SIPKETAODR
STAEET ADDRESS | 1480 CRESS CREEK CT CiTY-5T-26 o s B IIELTA] oLk e
Glv-$T-2¢ | NAPERVILLE, IL 60563 ) 31 9/0%-80021-006 526,25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIty-§1.2P
CITY-5T-2F ]
DOCUMENT # STRELT ADDSRESS
NAME
STACEY aDORESS GITY-ST1-21P
ClY-ST-ZP )
BOCUMENT # STREET ADDRESS
HAE -
STREET ADDRESS -
mwi;.sr.ﬂp CITY-57-2IP

L . —_— —— -

DACUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-8T.ZIP -

Q,‘,Mﬁé"ﬂ—

SIGNATURE:

14. | hereby Cerlify that the information supplied with this filing does not qualify far the axempticn stated in Section liQ.W(B)m;ﬁdrida Statutes. | further certify that the infermation
ndicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am a General Partner of the limited partnership or
the receivar or trustae empowered 1o execute s repart as required by Chapter 620, Florida Statutes

o0 8"

Jerold Borg

Date Davtime Fnone #

slsyunf AND TYPED OR PRINTED NAME OF SIGNINBYGENERAL PARTNER




