STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

By May 1, 2005

DOCUMENT # A03000001319

e el

1. Entity Nams 0:’) E),P?\ \
PJM LIMITED PARTNERSHIP, LLLP b c TNE
Ay RN
e Gl FLOR
Principal Place of Business Mailing Address \-N ‘
699 5TH AVE. SOUTH 699 5TH AVE. SOUTH
NAPLES, FL 34102 NAPLES, FL 34102
Qe s AR AR AR
Suile, Apl. #, efc. Suite, Apt. #, etc. 01192005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
20-0215480 Mol Applicable
Zp Gountry Zip Country 5, Certificate of Status Desired O gg'ggqu'}dmﬂﬁma’
6. Name and Address of Current Registersd Agent 7. Namsa and Address of New Reglstered Agent
Mame
MCCABE, PHILLIP J
699 5TH AVE. SOUTH Strest Acdress (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34102
City FL l #ip Code

8. The above named entity submits thig statement for the purpose of changing Its registerad office or registered agent, or bath, in the State of Florida, | am famfliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, Typad or pnnted niuma of regEiansd Agant and tia £ appecabls.

OATE

9. Capital Contribustions
as Snown on record.

$343,000.0

10, Amount of Capital Contributions
0 in FLORIDA 15 date.

D0, 600

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P0O2000099229 STREET ADDRESS
NAME MCCABE'S, INC.
STREET ADDRESS | 699 5TH AVE. SCUTH T §1-27
oTv-§1-3P | NAPLES, FL. 34102
DOCUREAT # SYREET ADDRESS
NAME
STREET ADDRESS P
orTY-ST-79 ’
DOCUMENT # STREET ADDRESS
NamE
STREET ADDRESS oIy-s1-2p __ m __j ,_. —¥ ‘.*?‘ l.:_. -:= =j i ....' "\--'
- - -
CITY-S1- 7P E; 1 5 "'D 1 ;:'EIE_'HDUS **‘438 o 5
DOGUMENT ¢ STREEY ADDRESS
RAME
STREET ADGRESS CITY-51-2P
CiTY-$1-ZP
DOCUMENG ¢ STREET ALRESS
NAME
SIREET ADLAESS oIY-§1-2P
CITV-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS
oY-ST-29
CIY-ST- 2

14, I heteby ccnifK that the information sup
indicated on this report e and acdy

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certily thal the information
re shall have the same legal effect as if made undér oath; that | am a General Pariner of the limited paninership or

the receiver of trustee red to gigdut ired by Chapter 620, Florida Statutes
SIGNATURE: 4\ 6_/[,) 05 D3P 23 -0723
SIGNATURE AND 'ITFE OR PRINTED NAME OF SIGNING GENERAL PANTNER Duytirme Phone #

\ T




