STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2005

DOCUMENT # A03080

1. Entity Name -

JELIBOMICH, LTD,

Principal Place of Businaess : 7

916 BLVD, OF THE ARTS _
SARASOTA FL 34236 o

Meailing Address

916 BLVD. OF THE ARTS
SARASOTA FL 34236

2. Principal Place of Business_

3. Mailing Address

Suite, Apt. # etc.

FILED
Mar 08, 2005 08:00 AM
Secretary of State

| AT

Il

(i

Suita, Apt. #, elc. _ — 18T MCORE CR2E003 (10[04}

City & State - City & State 4. FEI Number Appligd For
65-0021764 Not Applicable

7 Souis = Zin T Country O $8.75 additonat

5. Certificate of Status Desirad

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

KING, ROLLAND L,
916 BLVD. OF THE ARTS
SARASOTA FL 34236

Name

Streel Address (P O, Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, o both,

in the State of Florlda, | am familiar with, and accept the obligations of registerad agent.

SIGNATURE —

11, FILE NOW!!E Due by May 1, 2005

Signalure, fypad of prRIAd Name of ragistared agent and Wile d appTicabla - DATE

i’fﬁ{&l&k 11 instrections for fee info.

9, Capital Contributions

as Shown on record $500'0q_

10. Amount of C;'mital Contributions
in FLORIPA to date.

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

12, ) GENERAL PARTNER TNFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT £ STREET ADDRESS
NAME KING,ROLLAND L. - -
SIRECT ADDRESS 1918 BLVD. OF THE ARTS CHY-ST. 71
cHY-ST- 2P SARSOTA FL 34236
DOGUMENT # o o o i W D
o STRCTT ADDRISS 02A085-30008~008 141,35
STRFET ADDRESS
QY S1-21P
¢ny-ST-2p
DOCUMENT ¢ STRFFTADDRCSS
nAML
STREEY ADDRESS ¥.51-d
-- City-51-4F
Cy-sr-op
DOCHMENT # STRECTADDALSS
NANE
STRIET ADDRESS CHY-ST-2P
CIry- 57- 210
OOCUMENT # ST ADURLSS A
NAME :
STRLTLANDRFSS
_ e §1-71P
Y- 5T- 2P
DOCUMENE SIFLLY ADDRESS
NAME 3
STAFIT ADDRESS i
Ciir-ST- 7P
oS

14. |hereby certify that the infermation suppIieéI ;v}thzhié-filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
curate anﬁ that my signature shall have the samge legal effect as if made under oath; that | am a General Partner of the limited partrership or
execUte this report

indicated on: this report is trys-grmha
the receiver or trustee empbwered to

SIGNATURE:

W requirgd by Chapter 620, Florida Statutes

tlagfos 9 - 365 34(

L £
U7 sIGNATURE AND TYPED OR PRINTER N(ME OF swyﬁc CENERAL PARTNER

Nale Dlaytirms Phora &



