STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1. 2008 ‘ SECRETARY OF STATF
y~ay % S TALLAHASSEE, FLORIDA

DOCUMENT # A07000000999 S
1. Entity Name - .
PJ INVESTMENT PARTNERS, LLLP 08 HAY -7 A 8: 01
Principal Place of Business Mailing Address
1009 ADAMS DRIVE 1009 ADAMS DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
R RRARUG RIARIEIIETRn

Suite, Apt. #, elc. Suite, Apt. #, slc. 01202008 Chg-LP CR2E003 (12/06)

City & State City & Stale 4. FE| NMumber |~ Applied For

Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O ?g;esq Sgg‘sﬁonal
6. Name and Address of Current Registerad Agent _ P 7._Nameg and Address of New. Registered Agent
Narme
HOSFORD, PETER M
1009 ADAMS DRIVE Streel Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City Zip Cade
| E FL

the obligations of registere

8. The above named entity submj /ﬂlssyﬂem

SIGNATURE

purpose of changing j istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or (grn! t)/name ol regrstered agent and tile il applicable. DATE

FILE NOW!ll FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE,
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
DOCUMENT ¢ STAEET ADDRESS
NAME HOSFORD, PETER M TRUSTEE
STREET ADDRESS | 1009 ADAMS DRIVE CITY-ST-2P
CITY-ST-ZiP KEY LARGO, FL 33037
DOCUMENT ¢ STREET ADDRESS
HAME HOSFORD, JEAN M TRUSTEE
SREET AORESS | 1008 ADAMS DRIVE S
GITY-ST-71P KEY LARGO, FL 33037
Do STREET ADDRESS N ,_l;l T | A = Al
NAME HOSFORD, JEAN M TRUSTEE [hAAA 8- A0S--010  #&500_ 00
STREET ADDRESS | 1009 ADAMS DRIVE orv.sr.2p
GTY-ST-TP KEY LARGO, FL 33037
DOCUMENT 4 STREET ADDRESS
NAME HOSFORD, PETER M TRUSTEE
STREET ADDRESS | 1009 ADAMS DRIVE CITY-ST-7IP
CITY -ST-2IP KEY LARGO, FL 33037
DACUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY -5T-ZiP
DOGUMENT 4 STREET ADDRESS
NAME
STAEE? ADDRESS
CITY-5T-2P
GITY-5T-ZP /_\

14. | hereby certify that the information suppfied with thi

SIGNATURE:

g Joes not ciua\ify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
FAfel, all have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
by Chapter 620, Florida Statutes

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dawe Daytimae Prone #




