ETp—

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A01000000283

1. Entity Name
DMJIN FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

1160 SOUTH PONCE DE LEON BLVD.

ST, AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

11006 SOUTH PONCE DE LEON BLVD,

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 AT
Secretary of State

KAV REROE R

04252006 No Chg-LP CR2E003 (11/05)
4, FEi Number Applied For
03-0409024 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired 3 Feo Required

8. Name and Address of Current Registered Agent

BAILEY, JOHN D JR.
780 N. PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalsment for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept

tha chligations of ragistered agent.

SIGNATURE

Slignakare, typad o prived nams of registered sgent and five if apoficable,

CATE

FILE NOWI!! FEE IS §500.00
After May 1, 2006, Fea will bo $900.00

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

12

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADTRESS
CITY-$7- 2P

PO1000012385

DMJN FAMILY ENTERPRISES, INC.
1106 SOUTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL. 32086

COCUMENT #
NAME
SIREET ADDAESS

- CTY-ST-2P

DOCUMENT #
NAME

STREET ADDAESS
CIFY-5T-2IP

DOCUMENT #
MAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 4
NAME

SIREET ADDRESS
CITY-87- TP

DOCLIMENT #
NAME

STREEY ADDRESS
Cry-§1-2p

Uaonooss421e
05/ 15/06-80075-020 500. 00

DO NOT WRITE
iN THIS SPACE

14. | hereby certify that the information supplied with this Rling does n

or the receiver or trustee empowered to ex

SIGNATURE: T,

ute thip reporyad required by Chapter 820,

ot ﬁualify for the exemptions centained in Chapter 119, Florlda Statutes. I further cerlify that the Information
indlcatad on this report is trua and accurax%and that my signature shall have the same legal effect as # made under oath; that | am a General Pariner of the limited partnership

[orida Statutes

SIGNATURE ED &R PRINTED NAME GF SIGNING GENERAL PARTHER

S0k Ju3aabg,

oag” 1 i aiytime Fnona 4 7




