o ArLE GHEUK HEHE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) :

'DUE BY MAY 1, 2004

DOCUMENT # A03000000955

1. Entity Name

JAMES & STREET, LTD.

e Tt
e anTTA DY OF BIAIL
SECRE IRE el aniDe
Principal Place of Business Mailing Address TA LL AH f\% RN
321 E. HILLSBORO BLVD. . 321 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. # efc. MOORE CR2ED03 (11/03)
City & State City & Slate 4. FEi Number Applied For
B?- 7B452 Not Applicable
i i Count
i Gountry Zip ountry 5. Certificate of Stalus Desired [} $8.75 Additional
L e Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A
"‘:,TREET, BRIAN
321 E. HILLSBORO BLVD.

DEERFIELD BEACH FL 33441

TED STOTZER

Straet Address (P.O. Box Number is Not Acceptable)
321 E HTILLSBORO RLYD

“Y DEERFIELD BEACH FL

FL

41

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

o oo fbo/

the ohligations of registered agent.

SIGNATURE

Signature, lypad or prniled name of regisiersd agenl anafite i appicaBie.

pare /7

9, Capital Contributions
as Shown on recaord.

$1,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

\AKE ‘CHECK PAYABLE :TO' FI.‘*‘DEPT OF. STAT
EE_ REVERSE: SIDEFOR' FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERER AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be liled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO3000073244 STREET ADDRESS
NAME JAMES & STREET GP, INC.
STREET ADDRESS {321 E. HILLSBORO BLVD. OITY-ST-7P
ory-st-ZP | DEERFIELD BEACH FL 33441 il T [ e e Lo e ] s T
DOGUMENT ¢ STREET ADDRESS 04/16/04--01055--015 %141, 25
NAME
STHEET ADDRESS

CITY-ST- 2P
CITY-SI-ZP
DOCUMENT 4

STREET ADDRESS
NAME .
STREET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CHTY-$T- 2P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-ZP
CITY-Si-ZiP
DOGUMENT 4 STREET ADORESS
NAME M
STREET ADDRESS, CITY-ST-2P
CITY-ST-7F o i ﬁ / -

14, | heraby certity that the information supplied wi
indicated on this report is true and accur o

#S not qualify for the exemption stated in Section 112.07(3){0), Florida Statutes. | further certify that the information
th my siffature shall have the same legal efiect as if made under oath; that | am a General Partner of tha limited partnership or

yg-of G5y -okeF

L required by Chapter 620, Floriga Statutes

Date

Dayume Phone #




