STAPLE CHECK HERE -

2004 LIMITED PARTNERSHIP ANNUAL REPORT

[

B Due By May 1, 2004

DOCUMENT # A02000001 384
Sh INVESTMENT OPPORTUNITIES, LIMITED
PARTNERSHIP

Principal Place of Businéss Mailing Address

400 BATH CLUB BLVD. §.
HORTH REDINGTON, FL 33708

400 BATH CLUB BLVD. S.
NORTH REDINGTON, FL 33708

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

HidH

N IIII-I |ll|| i
]

JENSEN, PAULC -
5625 CENTRAL AVENUE

-
3

STTPETERSBURGFL 337107 B i

01122004 Chg-LP CRZEQ03 (10/03)
City & State City & State 4, FEI Number Applied For
. 03-0486586 Not Applicable
- Count - .
Zip ountry Zip Country 5, Certificate of Status Desired ] $8.75 Additiona
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submi

the obliga\iupegiier
SIGNATURE

nt.

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 4 am famniliar with, and accept

(4 -0¢

. bnelu(e typed rxpnnﬁnams of registered agen and title if epplicable. DATE

9. Capital Contributions ! 1U 10. Amount of Capital Contribytions " .
¥ as Shown on record, . $100.00 in FLORIDA to date. * al_], L{’ﬂ IO : )
» . . N » —_— - —

. e —— A GENERAL PARTNER.THAT.IS A BUSINESS ENTITY.MUST BE REGIéTERED.ANDTACT!VE WITH THIS OFFICE.- —
NOTE: General 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
nocUMENT ¢ | LD2000027314
STREET ADDRESS
NAME JSM INVESTMENT MANAGEMENT, LLC
STREET ADBRESS | 400 BATH CLUB BLVD. 5. CITY-51-71p
CITY-£7-2IP NORTH REDINGTON, FL 33708
DOCUMENT # - STREET ADDRESS eI LR = =T “r
NAME . 05/ 27/04--01008--105 #2270, &5
STREET ADDRESS -
CITY-57-2P - -8t
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS C-S5-2P
CITY.ST-2P )
ADCOMENT ¢
STREET ADDRESS_| e e s
_ NAME= e S —
STREET ADDRESS S
CIFY-5T-21° ’
vl
=Rocument # 6
STREET ADDRESS
NAME T
STREET ADDRESS 7h
CIFY-5T-2P . en-st-27 yi f\LD v
DOGUMENT £ STREET ADDRESS &V\)U\
NAME
STREET ADDRESS o-S1.2P N
CITY-ST-ZIP— " |~ 9 - —— _

the receiver or trustee empowered 1o execute this report as

14. | hereby certify that the information suppiied with this filing does not qualify for the exemnplion staled in Section 119.07(3)), Florida Slatules | further certify that the infermation
indicated on this report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

s [equiced-ey-Shmpter 620, Florida Statutes

SIGNATURE: ‘“\'

b-\ PWAL 7o D

37 /°~/

NATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

' Date Daytime Phone #

U SS mi TN ARSI g ] ([ ¢

Coro p A PARI



