)!

I

2004 LIMITED PARTNERSHIP ANNUAL REPORT : N o
Due By May 1, 2004 £n N

RS BF STATE
DOCUMENT # A01000000557 R AR aRORATIONS
1. Entity Name

JMR CAPITAL PARTNERS, LTD.
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OhAPR 19 PH 2:13

Principal Piace of Business Mailing Address
2455 EAST SUNRISE BLVD., STE. 307 2455 EAST SUNRISE BLVD., STE. 307
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
e R WU R RRI
[OY0 Bawiew Drive. | 1040 Bayview Drive.
53“[)“5, _’;‘P&‘ g ﬁ ¢ STJ”';?%D‘ “Ljf he 03272004  Chg-LP CR2E003 (10/03)

City & State City & State 4, FE} Number Applied For

65-1099353 Not Applicable
Zip Country Zip Country - N $8.75 Additiona!
5. Certificate of Status Desired | Fon Requirec;nona
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REISERT, J. MICHAEL

1040 BAYVIEW DRIVE STE. 428 i Street Address (P.Q. Box Number ts Not Acceptable)
FORT LAUDERDALE, FL 33304

City FL I Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, iyped of printed namé ol regigiered agent and title if applicabile. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 0,000,000.00 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P898000000598
STREET ADDRESS l{'O 33 A " i . ’742
NAME JMR GROUP, INC. IO ‘ ’ew Drl \/Z } SU’+6 g
STREET ADDRESS | 2455 EAST SUNRISE BLVD,, STE. 307 CITY-ST-ZIP -~ ’
GITY-ST-7IP FORT LAUDERDALE, FL 33304
DOCUMENT # STREET ADDRESS
NAME
TREET ADDRESS —~
imf sT-7p LTY-57-2P LU[T-I 253159275
oy T VAT YT ﬂg!;_ﬂesgg o
COCUMENT 2
STREET ADDRESS
NAWE
STREET ADDRESS CITY-ST-2IP
CY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-ZP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IP
CrY-ST-ZP -~
DOCUMEBNT #
- STREET ADDRESS
NAME »
STREET ADDRESS CITY-ST-ZP
Cry-STZiP -

14, | hereby ceriify that the information supplied with this filing dogspot gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g and accuralg and that my sigrfatuge shall have the same legal effect as f made under oath; that | am a Seneral Pariner of the limited partnership or

the receiver or trustee e mw flhls report 28 regdired by Chapter 620, Florida Statutes
y16/0 75513 26

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING GENERAL PARTNER foae Daytime Phione #

SIGNATURE




