STAPLE CHECK HERE

ad . *

_2’006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT #A03000001633

1. Entity Name

PJFN INVESTORS LIMITED PARTNERSHIP

SECRETARY
DIVISion oF COSSDSR%TIUNS

06MAR 10 Ay 10: 4,9

Principal Place of Business

108 WINDSOR POINT DRIVE
PALM BEACH GARDENS, FL 33418

v

Mailing Address

108 WINDSOR POINT DRIVE

PALM BEACH GARDENS, FL 33418

Vol P }
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt, 4. etc. 02102006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FE!Number Applied For

45-0528019 Not Applicable
Zr Country Zp Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

FISCH, GILBERT R _ _ e
108 WINDSOR POINTE DRIVE Street Address (P.O. Box Nurmber is Nol Acceptable)

PALM BEACH GARDENS, FL 33418

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printad name of registared ageni and litte it applicable.

DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 SENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
HAME FISCH, GILBERT R
STREET ADDRESS | 108 WINDSOR POINT DRIVE CITY-ST- 2P —— .y — i
oiv-s1-2¢ | PALM BEACH GARDENS, FL 33418 LNHIG209 3555
3 . EZE T NN
DOCUMENT ¢ STREET ADORESS
HAME FISCH, MARCIA V
STREET ALORESS | 108 WINDSOR POINT DRIVE o
CITY-ST-21P PALM BEACH GARDENS, FL 33418
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
bocuments | STREET ADDRESS ™ )
HAME
STREET ADDRESS
CivY-ST-2IP
CiTY-§1-9
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-S1-2IP
CTY-ST-2P
DOCUIENT # STAEET ADDRESS
NAME |
STREET ADDRESS CITY-ST-2P
CITY-ST-2P

14. | hereby centify that the information supplied with thig filing does not ciualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
al

indicated on this report is true and accurate and that my signature sh

or the raceiver or trusteg empowered to execute this report as required by Chapter 620, Florida Statutes

smnmum;]WQ . A’IS ch

i have the same legal effect as if made under oath; that | am a General Partner of the |imited partnership

2/;17 /O(a ?’4"7‘—[@%

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

| vse f Daytirve Phone #

L ¥




