.

STAPLE CHECK HERE

: v
1
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

DOCUMENT # A13835

1. Entity Name

JET AVIATION ASSOCIATES, LTD.

Principal Place of Business

1515 PERIMETER RD
PALM BEACH INT'L AIRPORT
WEST PALM BEACH, FL 33406

Mailing Address

1515 PERIMETER RD
PALM BEACH INT'l. AIRPORT
WEST PALM BEACH, FL 33406

FILED
04 JUL 19 PM 1: 37

g T
oTAT
TR I LAl SRV

FLGIDA

MJH

2. Principal Flace of Business 3. Mailing Address

OERTEP UM AW

Suite, Apl. #, etc. Suite, Apl. #, efc.

CR2E003 (10/03) f) ’ IC’I

07082004 Chg-LP
City & State City & State 4, FE) Number Applieﬁ For
59-2246178 Not Abplicable
Zip Country Zip Sountry 5. Certificate of Status Desired O $875 AAdditionaI
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

1615 PERIMETER RD
PALM BEACH INT'L AIRPORT
WEST PALM BEACH, FL 32406

Qpa&t,ﬁﬂ HnA%&~

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemgn
the obligations ol registered agent.

e purp

SIGNATURE

of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typsd or prinied name of registerdd agent and titie it a'pplicabﬁ?’

Eogéﬂ(g. l\[@%i’, CA:Q:Q&/

7fg/oy

DATE [/

» ~*®as Shown on record.

[l
9. Capital Contributions

$1,500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

B 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 QNLY
DOCUMENT £ 652847 STREET ADDRESS
NAME JET AVIATION/PALM BEACH
STREET ADDRESS | B-1515 W PALM BCH INTER. CITY-5T- 2P
CITY-ST-2IP WEST PALM BCH, FL
DOCUMENT #
STREET ADDRESS e e e
NAME e A T e L o gy 5 1
STREET ADDRESS CITY-57-2P LIE,«"D:#,«"I_I-‘}»—{] i L.E"J""_U ].{:E F 25 . EE
CITY-ST-2P
DOCUMENT + STAEET ADDAESS
NAME
STREET ADDRESS
QITY-5T-2IP
CHTY-5T-2P
DOCUMENT # STAEET ADDRESS
NAME
SFREET ADDRESS
CITY-ST-ZIP
CITY-§T-21P
DOCUMENT £
STREET ADDRESS
HAME
STREET ADDRESS
CIFY-ST-BP
QY- ST-21P
DOCUMENT 4 STREET ADDRESS
NAME '
STREST ADDRESS Y812
ciTYisT-2p o

14.% hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee EMpPOWEre exacute i

SIGNATURE: /7

report as required by Chapter 620, Florida Statutes

eet <

H,,&c{,e "éj{ of @D-718

Da;mme Phore §

SIGNATURE AND TYPED OR @D NAME OF SIGNING GENERAL PARTNER




