STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ({AR)
DUE-BY-MAY 1, 2004

DOCUMENT # A02000000981

1. Entity Name

JOVEN LTD.

Principal Place of Busness
P.O. BOX 340715

Maikng Address
P.Q. BOX 340715

FILED
Apr 30,2004 08:00 AM
Secretary of State

TAMPA FL 33694 TAMPA FL 33634
Sutte, Apt. # etc Sulite, Apt. #, elC MOORE CR2E003 (11/03)
Ciy & Stale City & Stare 4. FEI Mumber Apphed For
55-0785569 Not Applaabls
Z Count Z C it
© auntry P ountry 5, Cerbhcate of Status Desired O ?i'gi&?:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JOHNSON, JOE C
1646 PORTSMOUTH LAKE DRIVE
BRANDON FL 33511-1875

Street Address (P.0 8ox Number 15 Not Acceptable)

City

FL

Zm Code

8. The above named entty submits this statement for the purpese of changing ws registered office ar registered agent, or both, In the State of Flonda | am farmiliar with, and accept

the obkgations of registered agent.

SoE ¢ JO S/

wal rS’/WL

SIGNATURE MQ/L A'E’ A At ons

a wre typed of Drirtelame of legsiered ageniand b

tie f aoptcable

DATE

9. Capital Contributions

as Shown on record. $100.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner,

1z GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME JOHNSON, JOEC
STREET ADORESS | 1646 PORTSMOUTH LAKE DRIVE TSP
. . | ThdTar ™, "™y >
CITY-S51-21P BRANDON FL 33511-1875 lg{_#_iﬁi_i!]l?f::fi@i:ﬁ
— DU R SN ) S A F ISR T ¥ Y
STREET ADLRESS
NAME NANAKUMO, VENAN E
STREET ABDRESS 1 P.OD.
‘ P.O. BOX 340715 CITY-31- 119
CITY- 512 TAMPA FL 33694
DOCUMENT £ , STREET AQDRESS
NAME
STREET ADOBESS 4
g cuv.st-ze
TY-S1-2P
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SF- 2P
TRt -ST. 2P -
D
ACUMENT # SIREET ADDRESS
NAME
STREET ADDAESS CITY-ST- 7P
GTY - SL- 7P )
DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-21P
CITY-ST-2IP -

14, | hereby cerbly that the infarmation supphed with this hling does not quakfy for the exemption stated in Section 119.07(3)(1). Flonda Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am a General Partner of the limiied parinership or

the recever or rustee empowered 10 execute this repart as required by Chapter 620, Flonda Statutes

SIGNATURE: _ & ¢~ Xl (J’DE C. J‘wn/som)

dlis/oy

{ KICNATURE AND TYPED QR #ZINTED NAME OF SIGNING CENERAL PARTHNER

hate  aviare B one &



