+

2006 LIMITED PARTNERSHIP ANNUA" © £F
FILED

__ Due By May 1, 2006 ~—
DOCUMENT #A05000000556 Jan 25,2006 08:00 AM
Secretary of State

1. Eniy

i
SJMR LIMITED PARTNERSHiP

Frincipal Place of Business } Maling Addiess
PO. BOX G24 f - PO.BOXG24
KOKOMIS, F1 34274 ; .. KDKOMIS, Fy, 34274
# |
2. Principal Place o Business 3. Mailing Address
Suite, Apl. & ete. 5 Sulhe, Apt. &, €l Q1002008 Chg tP CR2E003 (11705}
City & Suate ; Cily & Sinte 4. FEC Number fAppliad For
20-—2560 778 ]Nc-l Appiicable
Zp Couniry E ) & Cauniry §. Certificate of Staus Dasived o Seae ;gmkwnal
L 4. Nama and Address ;:f Current Regiaitred Agent 7. Name and Addrass of New Registered Agent

Namne

HURT, SANDRA €

1720 SWEETLAMD STREET Streeé Adgdress (P.0. Box Number 's Mot Acceptabie)

NOKOMIS, FL 34275

Clty FL t i Code

B. The abiove named entity sulimlis this giatement for thé purpose of changmg s reg!sseren mr ice of repistesed ageal, o bodh, it te State of Flarida. ! am famdliar with, ang accept
the obligatians of registerea agent, . ‘

)

SIGNATURE i
Shprarre, P of fnied e of ragivered agert sed ftie i applcahis. QATE

FILE NOWI FEE I8 $500.00
After,May 1, 2008, Fee will be $300.00 L

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fifed to thange a gencral partner.

12 GENERAL FARTNER NFORMATION _ 13 ADDRESS CHANGES OMLY
DOCUMENT # :
} STREEY AUDRESS
KA HURT, SANDRA S TRUSTEE il Uﬁﬂﬁ ‘]EHG 19 ?%
STREET ADOPESS | 1720 SWEETLAND STREET N Her e/l CopElEE
OT-ST-IT | NOKOMIB, FL 34275
OCCIIBENT ¢ i
’ 5
- ; tf ACDRESS
STREES ADDRESS i N
|—— CITY-51-4P E L
DOCUMENT 7 |
s ; STBLET AODRESS |
STREET AGGRESS i
. ! CY-5T-27
CGCUMENT .
; STREET ADG
SIRLET ADDRESS i
§ Cv-&7- 7P ! CIFY-sk-20
g | COCLMENTE | STREET AOUBESS
; HAME ! e
=] STReeT AgTTESS | -
St anvestzr ' il
g OOCURRENS # i
55 - . SIMEET ADORESS B
SUMEE] ADORESS {
| onv-sr-ze : fn-sk-ap
‘ll ! horeby certify that e information Supplisd with this Ting does noi Iy for the exemmims containgd in Chacxgst 119, Florga Stegtutes. | lugtber cem that the mdgrmation
indicates on this report is ue and aocurale and thal my signature s?\ v the saine re%; elfect gs {f made uader gath; that | &m a Gerara! prmef of the imited panne:amp
©F tho recaiver of trustee empuwered to executa this repait 45 reduired by &ap rida Slanes

SIGNATURE: sandra S. Hurt Czﬁé W»/ ,{2@?’ S c?é.

L SIGNATURE ANTTYPETFOR PITNTED WANE OF SIGNING GENTRAL PARTRER Dregtrom Prore &

i
{
i
0
i
¢
‘



