2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005 FILED
DOCUMENT # A02000000981 Apl‘ 30, 2005 08:00 AM
1. Enity Name ) Secretary of State
JOVEN LTD.
Principal Place ofBu-s-iness:Pv . ) hMaiIing Addrass )
P.Q. BOX 340715 P.O. BOX 340715
QA
2. Principal Place of Business =~ - —3. Mailing Address
Suite, Apt. #, etc. - | Suite. Apt. #. stc. 1ST MOORE CR2E003 (10/04)
City & State o o " City & State 4. FE! Number Appliad For
7 _ “ 55-0795569 Not Applicable
Zp Couniry ap v Couniry 5. Certificate of Status Desired 1 ?i'ggu’;gﬁmaj
6. Nama and Addrass of Current Registerad Agent S 7. Name and Addrass of New Registered Agent
T T T S Name R
‘.{gIEGN Egg'l"éjslgSTH LAKE DRlVE Street Address (P.O. Box Number is Mot Acceptable)
BRANDON FL 33511-1875
City FL } Zip Code

IR E AR R g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. 1.am familiar with, and accept the ohligations of registered agent

TE FILE KOW! Due by May 1, 2005.

SIGNATURE Signaryre, ﬂps&wmd n&'ﬂeéf?nﬁlal&d agénﬁ.gabﬂs T epplicsbls ) DATE - _";L;‘_sge B]m:k 11 ins-t"'”':ﬁons fOl fee i"Fﬂ-
9. Capltal Contributions $100.00 10, Amount of Capital Contributions ) o - S
as Shown on record, - 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, T GENERAL PAHTNEPjNFORMAﬁON 13, ADDRESS CHANGES ONLY
DOCUMENT # |
SIREET ADDRESS
NAME JOHNSON, JOE C - -
SIREET ADDRESS | 1646 PORTSMOUTH LAKE DRIVE | -
Clv-sT-2P  {BRANDON FL 33511-1875 )
DOCUMENT 4 o
SIAEET ADORESS
NAME NANAKUMO, VENAN E ’
STREET ADDRESS | PO, BQX 340715 CHY-§j- i
Cile-57-2p TAMPA FL 33694 . ’
DOCUMENT 4 - - £
STRELT ADORESS
NAME
TREFT AD h
:”; i ZI)):?ESS _ . CTY-57-2P E.“]EIHUDE)T{}?E 1]3
. _ _ . S0 ER D (4L 9C
DOCUMENT 4 CTREET ADDRESS
MAME
STREET ADDRESS ITY-§1- 7P
Y- 51-2P ‘
— -
DOCUMENT § SIREEL ADDRESS
NAME
STRFT ADDRESS oIy s
CITY- ST-2P o
DOCLMENT # STREET ADDRESS
Nk
STREFT AGBRESS CIlY -51- fp 7
oIy 5T-2p .

14, | hereby certify that the information supplied with this filing doas not qua_lfry for the exemption stated in Section 3 19.07(2)1), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my sl gnature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership -
the receiver ar trustee empowered to execute this repori as required by Chapter 620, Florida Statutes

SIGNATURE: g&@f/‘- hnsin. (ToE C~jtat JOMS’M) LHiB”T{US’ $13-b51-qU-1y

SIGNATUREAND TYPED OR PRINTED NXWE OF SIGNING GENERAL PARTNER Daylera Phong £




