STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A04000000973
1. Enlity Name —
FILED
CMJ ASSOCIATES LIMITED PARTNERSHIP
THAY 18 P L 16
Principal Place of Business Mailing Address
7768 ROYAL CALAIS DRIVE 7768 ROYAL CALAIS DRIVE 5}"'& LY UF STAT
o R ” I‘ "” l I“ || “‘“" m ' "””IN ‘llll lml“ |”"l
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E003 (10/06)
Cily & Slate City & Stale 4. FE| Number Appthed For
AP-PLIED FOR Noi Applicable
e Country Zp Country 5, Cerlificate of Status Desirod gi'g?qlﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HORNICK, PHILIP
7768 ROYAL CALAIS DRIVE

Stroel Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33467

City

FL l Zip Code

8. The above namoed enlity submits this statemenl lor tho purpese of changing its regislered office or registered agenl. or both, in the State of Flerida. | am familiar with, and
accept the cbligations of regislered agent.

SIGNATURE

Signalure, lyned or prniea name of regilemd agent arkd wle 1t anplicable DATE

FILE NOW!!! Fee is $500. *+*+ After May 1, 2007, foe will be $900. +++ Make check payable to Florida Department of State.

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.

) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREE] ADDRESS
NAME HORNICK, PHILIP o O T e
SILIADDILSS | 7768 ROYAL CALAIS DRIVE CATY- $1. 7P 05721 /07 “rm "n: a- 13-1_1_2* w302, 75
3T . J -
CIlY ST-2P |} AKE WORTH FL 33467 fioisiis eedls. B
DOCUMENT ¢
! STREEY ADDRLSS
NAME
SIRET ADDRESS CITY 81 ZIP
CIIY-$T.21P T
DOCUMENT #
STRECT ADDRE 55
1
SIRLET ADDRESS CITY s ZIP
cny-s1-2ip -
DOCUMENT
] STREI| ADORESS
NAME
SIRFET ADGRESS {1y S1-7IP
> Sl
» ClIY-ST-ZIP "
DOCUMENT #
,M STREE T ABDRESS
NAML
“STRLET ADDRESS CITY-8]- 4p
CIY-ST-21P 1\9 ¥ .
DOCUMENT 4 ‘v
| STREET ADDRESS
NAME
SIRLET ADDRISS CITY - 81-2IP
CITy-ST-2P .

14. | hereby certify that lhe information s
indicated on this reporl is true and
or the receiver or lrustee e

plied with this filing does siot qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify that the information
uralo and lthat my signate shall have the same legal ellact as if made under 07& | am a General Parlner Q 1he limiled partnership

exacuyte thes repgft duired by Chapler 620, Florida Statutes /

Date

SIGNATURE:

Daytme Phone #

T}E AND’V)& OR PRINTED NAME OF fum; GENE%PAF[TNER

T, o e WL ¥ A A T




