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© 2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 v

-

LD

DOCUMENT #A04000001370 505 APR -8 PH 2: 2b

JOMAR Il LIMITED PARTNERSHIP - CRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

P.0. BOX 190362

Mailing Agdress

P.0. BOX 190362

MIAM! BEACH, FL 33119

MIAMI BEACH, FL 33119

000

2. Principal Piace of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. }' b1062005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Appliad For
RI- [l F G Not Applicable
7 Couny Zi Count ’ it
® iy ® iy 5. Cerlificate of Status Desiad ~ []  $8+7D Addiional
Faee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nams

\

NAVARRO, GEORGE

100 S.W. 76 AVE. Streel Address (P.O. Box Numbel! is Not Acceplable)

MIAMI, FL 33144

City 2ip Code

FL |

STAPLE CHECK HERE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of :egistt:e,d_fagenl.

Z,
SIGNATURE — o e = _
Signatwre_ yped o prnted name of regeatered agent and ude ¢ applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions - ()
as Shown on record. $100.00 in FLORIDA to date. / D 0, D

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, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
bocument¢ | PO40D00103553 STREET ALIDRESS
NAME JO-MAR CONGLOMARATE CORP.
STREET ADDRESS | P.O. BOX 190362 e —
CiTy-st.2ip MIAMI BEACH, FL 33119
BOCUMLNT # STREE 55
NAME NAVARRO, GEORGE AR
STREET ADDRESS | P.O. BOX 190362
ome-si-2p | MIAMI BEACH, FL 33119 Feseav
20 - HOOEOSH S
o STREET ADORESS 057090501011 --009  »%141. 75
STREET ADDRESS )
P~ CITY-ST-ZIP
zgﬁ:;m’“' ’ STREET ADDRESS
STREET ADDRESS
CITY-S1-24IP av-st-2e
DOCUMENT #
ooy STREET ADDRESS
STREER ADDRESS
CI-§t ap ore-s1-28
DOCHMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
m?. o CITY-ST-ZIP

14 | haraby certily that the information supplied wiih this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under qath; that | am a General Partner of the limited partnership o

exgcute this report as required by Chapter 620, Florida Statutas
o ¥ L4

the receiver or lrustea empowered

SIGNATUREZEY oo (PMQ‘M\ 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytme Prore #




