2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT '# A02000001398

1. Entity Name .
J.J.K.8.B. NVESTMENTS, LTD.

Principal Place of Busingss

715 S.E. 8TH STREET
DELRAY BEACH, FL 33483

Mailing Address

715 S.E, 8TH STREET
DELRAY BEACH, FL 33483

HRAUYL .
AHE
FILED

04 MAY -L PH 5: 30

SECRETARY OF STAIE
A SsEF, FLORIA

b

i # etc. ite, Apt, .
Suite, Api. #. ete Sulte, Apt. # etc 04272004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
16-1633147 Not Applicable
2p ; Country Zip Country 5. Cartificate of Status Desired O $8'75 A_dditional
! Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

SKRABUT, JAMES
715 S.E. 8TH STREET
DELRAY BEACH, FL 33483

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

City

FL | Zip Code

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

SIGNATURE
. DATE

_ Signature. typed or printed name of registered ageni and Litle it applicabie.

10, Amount of Capital Conl}ibuiions
' in FLORIDA to date.

9. Capital Contributions
as Shown on record,

$41,127.00

A\ N2 0

Feu - = o m e m——— e A

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, . i GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -

DOCUMENT ¢ ‘I ' STAEET ADDRESS

NAME SKRABUT, JAMES

STREET ADORESS ; 715 S.E. 8TH STREET CITY-ST-2IP 0 ') el gl S T er'} o

o1 _| DELRAY BEACH, FL 33483 AADONSES2assn
DOCUMENT ¢ . L[58 0.0 A S 5 1 I N S S [ AR+ 2 T e O e
e BAKER, JANELL A STREET ADDRESS

STREET ADDAESS | 715 S.E. 8TH STREET ery-sT.2p

CITY-57-2IP DELRAY BEACH, FL 33483

DOCUMENT # ~— . em e - - - .- I IR = -
e : STREET ADDRESS

STREET ADDRESS

CITY-ST-2P eiry-st-2p

DOCUMENT #

Ve STREET ADDRESS

STREET ADDRESS

GITY-ST-2IP oire-51-21P

DOCUMENT 2 ~
NAME STREET ADDRESS - N

STREET ADDRESS . . St -

CITY-ST-2IP pimy-si-2¢ R N —
DOCUMENT #

- STREET ADDRESS

STREET ADDRESS ~

CITY-ST-21P oiry-§1-2p T - T

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

JAMES I AABIT

S1GNAT9E D YYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
r o

S-1-04 ss127445350

Date

SIGNATURE:

Daytime Phone #




