P -

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT SECRETAFF?”VED
2 . RY OF §
Due By May 1, 2006 DIVISION rr Cﬁggﬂs‘r%r;’\q?]}%us
DOCUMENT #A01000001523
1. Entity Name ~
CJ INVESTMENT SERVICES, LTD. 06 APR 7 AH 8: 23
Principal Place of Business Mailing Address
C/0 L. GAIL MARKHAM C/0 L. GAIL MARKHAM
8967 CONFERENCE DRIVE 8961 CONFERENCE DRIVE
FT. MYERS, FL 33919 FT. MYERS, FL 33919
(]
N R A
Suite, Apt. #, etc. Suite, Apt. #, et¢. 03202006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
02-0605048 Not Applicable
Zp Countey % Cauntry 5. Certificate of Status Desired fesegg Additional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agant
N -
WHITE, DENNIS R m:_ddﬂs(g’oé £ LAW )
C/O DENNIS R. WHI P.A. esl ress (P.O. Box Number is Nt Acce, table -
4099 TAMIAM! TRALL NDRTH, BUITE 300 ﬁ’é},pmu AA"CiRPakRTe canTrE
NAPLES, FL 34103.3 ? 5551 Ribsewoesh DR <rE S0i
City 2ig Cod
NafLes FL | 84704

atement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Ficrida. | am lamiliar with, and accept

LESTER B. tAw 8/3tfs¢,

Signature. typed uixlu-d'nlm of registered apent and title if appicable

the obligation$hqf régiste ght.

SIGNATURE

U FILE NOW!!! FEE IS $500.00
After May 1, 2006, Foo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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# | PO1000109583 STREET AUDRESS
NAME CJ MANGEMENT SERVICES, INC.
STREET ADDRESS | 8961 CONFERENCE DRIVE P——
ITY-ST-
CITY-ST-21P FT. MYERS, FL 33919 CHMHS A -
DOCUMENT # A AT T P T -
o STREET ADDRESS M1 4=~ 053 --01 R %509, 75
STREET ADDAESS PR
CITY-ST- 2P i
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS P
CITY-S1- 2 -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
CIFY-5T-2P e
OOCUMENT # STREET ADDRESS
NAME
STREET ADORESS ,
CITY-ST- 2P Gn-g1-21
DOCUMENT # STREET ADDAESS
NAME
+ STREET ADDRESS CITY-ST-2P
CITY-ST-1P P
14. | hereby certify that the information supplied witl 'ﬁﬁng does not gualify for the exemptiens contained in Chapter 119, Fiorida Statutes. ! further certify that the information

ndicated on this report is true and accurate ‘.lhﬁl my signature shall have the same legal effect as it made under oath: that | am a General Partner of the imited parinership
ar the receiver or lrustee empowered lo uté this report as required by Chapter 620, Florida Statutes

3bafl 939433 555y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Pd




