STAPLE CHECK HERE

F

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Pue By May 1, 2004

3

DOCUMENT # A03000000312

1. Entity Name '

JAM WITH T LIMITED

Principat Place of Business Meaziling Address

550 SE 5Tit AVENUE, #504 550 SE 5TH AVENUE, #504

BOCA RATON, FL 33432 BOCA RATON, FL 33432

e e TR
Suite, Apt. #, elc. Suite, Apt. #, etg. 04282004 Chg-LP CR2E00 (10/03)
City & Stale City & State 4, FEI Number . Applied For

- , 41-2081508 Not Applicabia
Zip Country Zp Country 5. Gertificate of Status Desired O  $8.75 additional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address ot New Regiatered Agent

Nama

SMITH, MELODY.

550 SE 5TH AVENUE, #504 Street Address (P.Q. Box Number is Not Acceptable}
BOCA RATON, FL 33432

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. DATE
1R Cépilal Cantributions 10, Amoun-! of Capital Contributions
as Spown on record. $6,200,000.00 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.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DoCUMENT# | PO3000022611
STREET ADDRE
NAME JMT CORPORATION OF SOUTH FLORIDA %
STREET ADDRESS | 550 SE 5TH AVENUE, #504 CITY-ST-2P _ _ ” _
oTv-STZP | BOCA RATON, FL 33432 BOO03s0 72873
==L -3 %5 K
DACUMENT 4 — DA AR --UTTE T -3 ¥570.0h
NAME
STREET ADDRESS
CITY-ST-2P oltv-o7-2Ip
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS
CITY-$7-21P
CIFy-S1-2IP
COCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§7-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS ’
. CITY-ST-2IP
CITY-51-2P m
DOCUMENT # Am
STREET ADDRESS
NAME -
L=
STREET ADDRESS CITY-ST-21P V
(CTY-ST-2IF

|'14. I'neraby centily that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

7 indicated on this report is lrue and accurale and that my signature shell have the same legal effect as if made under cath; that | am a General Partnar of Iha limitad parinership or
I the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: forsghs Dfp&/»u#% Pres. of G.P. {Ai/at/

VHGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Daytime Phone #




