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Due By May 1, 2005

DOCUMENT # A02000000864 FILED
1. Entity Nama -
FiSHyERﬁAN'S WHARF MARINA PARK, LTD, May 1 19 2005 08:00 AM
Secretary of State
Principal Placa of Business_ Mailing Address
505 N, TAMIAM TRAIL 505 N. TAMIAM] TRAIl
VENICE, FL 34282 VENICE, FL 34292
AR
Suite, Apt, #, eic. - Suite, Apt, #, eic. 04262005 ChgiP CR2E003 (10/03)
City & State ) - City & Siate 4. FEI Number Applied For
03-0456309 Not Applicable
Zip Country Zip Courtry 8. Coeriificate of Status Desired ,ﬁ_/ g.zesq L‘:dm‘z‘himal
6. Name and Addreas of Current Registered Agent 7. Neme and Addrass of Hew Registerad Agent T

Name

LIEBERMAN, ERIK R .
227 NOKOMIS AVENUE 8. Street Address (P.C. Box Number is Not Accaptable)

VENICE, FL 34285

City FL Zip Code

8. The above named antlty submits this statement for the purpese of changing iis registered office or registered agent, or both, In the State of Ficrida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE = — e
Signatute, typed o printed nime of registared agant and title if applicatle. . . DATE
$. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. _$100:000-00 in FLORIDA 10 date.

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

12. GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT £ LOZ00O0015024
STAEET ADDRESS
NAME JPKJ, LLC
STREET ADDRESS | 505 N. TAMIAMI TRAIL
CITY-ST-2p HINTTRE,
— = |VENCE L 2 I L L
- ! £ Lb) (W] wbnad Ak B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
aT-5T.2p CITY-§T-2P
DOCUMENT
ADDRESS
HAME STREET
STAEET ADDRESS S
CnyY-8T-2p
DOCUMENT £
AE STREET ADDRESS
ADDRESS CmyY-ST-71F
Y- §T-2p e
DOCUMENT#
EET ADDR
e STREET ADDRESS
STREET ADDRESS a1
CITY-ST-2P brey-ST-2ip
DOCUMENT 4 B
STREET ADDRESS
NAME
BTAEET ADDRESS CIY-ST- 7P
oY BT 7 e

14. 1 heraby certily that the information supplied with this filing doaes not quality for the exemption stated in Section 119.07(3‘50, Florida Statutes. § further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am a General Pariner of the limited partnership
the recalver or trusies smpowered to execute lbis report as required by Chapter 620, Florida Staluies
[

SIGNATURE: M kot
U \VA




