STAPLE CHECK HERE

2005 LAMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
May 11, 2005 08:00 ANV
Secretary of State

DOCUMENT # A01000000283

1. Entity Name
DMJN FAMILY PARTNERSHIP LTD.

Principal Place of Business

1100S0UTHPONCEDELEONBLYD.
STAUSLSTINE Fi32088

}Ta:'l'ng Address

110050UTHPONCEDELEONBLYD.
-STAUGUSTINE FL32086

2. Principal Place of Business

3: Mailing Address

ISR WA

_—ee

Suite, Ap #, etc.

Suita, Apt. # ete.

04252005 Chg-LP CR2EQ03 (10/03}
City & State = City & State 4. FEi Number Applied For
03-0409024 Not Applicable
Zip Country zip Couniry o . $8.75 Additional
B B £, Cerificate of Status Desired (] Fee Resuirad
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
= - hNarna
BAILEY, JOHN D JR. — .
780 N. PONCE DE LEON BLVD. Street Address (P 0. Box Number 38 Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL } Zip Code

B. The above named entity submits his statement for the purpose of changlng its registered office of registerad agent, or bath, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent

SIGNATURE

Higraturo, r,-pcd’nf printad narne of registered agent and tille ¥ applicable,

9. Capital Comrlbutlcné
as Shown on record.

%100, 000 00 )

10. amaunt of Capital Contributions
in FLORIDA, to date.

o, 000,

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

12. - GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES OhLY

DOCUMENT # Po10G0012385 " STREET ADDRESS r

NAME DMJIN FAMILY ENTERPRISES, INC. | _

STREET ADDRESS | 1100 SQUTH PONCE DE LEON BLVD. CITY-57- 2P by

anv-st2P | ST, AUGUSTINE, FL 32086 o “;}nr‘p‘;ﬁﬁpﬁ@g FE-Soe—5s—
- TR B A S i N R T ]

DOCUMENT # STREET ADDRESS -

MAME

STREET ADDRESS CITY-5T-7P

CITY-§T- 7P ]

DOCUMENT £ STREET ADDRESS

HAME

STREET ADORESS CiTe-ST- 2P -

LY -§7- 1P -

COCUMENT + STREZT ADDRESS

HAME

STREET ADTRESS

CITY-ST-2% e

DOCUMENT # B T&TREET ADDAESS

HAME

STREET ADDRESS

CITY-S7- 2 i

DOGUMENT # - STREFT ADTAESS

NAME

STREET ADURLSS CiTY-5T- 2P

oTY-5T-2P J_

14, | hereby certif thal Ihe Information supplied with
indicated on this report is true and accurata and fiat my siflnature sh
the raceiver ar rustee empowered to axecute thi 197n raquir

SIGNATURE:

have the same legai effect as
yehapter 620, Florida Statutes

is Ming doas nat qualify for the sxemption stated In Section 119.07(IXN, Flerida Statutes. 1 further certify that the information

it made under oath, that | am a General Partner of the limited pannership or

SIGNATURE AND TYPEDIOR Ml 8 NAME OF SIGNING GENERAL PARTHER

Caytima Paone #

L{H;g’kltf}f

\

(g




