STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By Septemher 7, 2005 May 24, 2005 08:00 AM

DOCUMENT #A13835 ecretary of State

1. Entity Name

JET AVIATION ASSOCIATES, LTD.

Principal Place of Business . Mailing Address

1515 PERIMETER RD 1515 PERIMETER RD

PALM BEACH INT'L AIRPORT ) PALM BEACH INT'L AIRPORT

WEST PALM BEACH, FL 33408 WEST PALM BEACH, FL 32406

S e ARSI B AR
Suite, Apt. ¥, elc. il Suite, Apt. #, etc. ’ 05062_[)b5 Chg-LP CR2E003 (10/03) :
City & State City & State 4. FEI Numiber Applied Faor

58-2246178 INOI Apelisable j
ap Country e Couniry 5. Certificate of Status Desired ] g’i‘g?q Iﬁfgcjlﬂc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of NéWTiegisifereH'R_ﬁent

Narne

ROBERT E. HODGE —
1515 PERIMETER RD Street Address (P.O. Box Nurnber is Not Acceptable)

PALM BEACH INTL AIRPORT . - e —
WEST PALM BEACH, FL 33406

City - FL I Zip Code

3. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, Tam familiar with, and accept
the obligations of registered agent. . b ot

SIGNATURE — - — e —
Signatura, typed ar aricted name of registered agatt and tite if apafcable DATE
9. Capital Contributions 10. Amount of Capital Centributions In accordance with s, 607.193(2)(b), F.S.,
as ghown onrecore.  $1,500,000.00 in FLORIDA tr?datc. thrﬁ:ynrwte'd parinership did not(receeve the
p ice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changecd on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION Q13 ADDRESS CHANGES ONLY

DOCUMENT 2 552847 ' o
STREET ADDRESS

NAME JET AVIATION/PALM BEACH

STREZT ADDRESS | B-1515 W PALM BCH INTER. —

CITY. ST-21P WEST PALM BCH, FL

DOCUMENT # STREET ADDRESS

NAME

st o

GiTY-5T- LR ey e =

—— . ;_u_:ql.:‘guqnm‘u:ﬂ .

ooy STREET ADDRESS 05/24,/05-80002-008 525,25

STREET ADDRESS CITY- 5T 2P

CITY-ST-2IP N

DOGUMENT # STREET ADDRESS

NAME,

STREET ADORESS GiTY«5T-2Ip

CITY-57-2IP )

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T- ZIP

ciry-51-2IP )

DOCUMENT # STRELT ADURESS

HAME

STREET ADDRESS o
CITY-57-2P

CcITY-ST-2P

14. | heraby certity that the information supplied with this filing does not qualify for the exemption stated In Saeticn 119.07(3)1), Florlda Statutes, | furlher certify that the infaimation
indicated on this raport is true and accurate and that my sigratute shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empoweared to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: Q n’v?g L oS nl/es

Daytime Phone #

SIGNATURE AND TYPED-QR PRINTED NAME GF SIGNING GENERAL PARTNER Dute
po— =



