STAPLE CHECK HERE

~ r

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

[ SN

SECRETARY OF STATL

DOCUMENT #A25163

1. Entity Name
CJM MANAGEMENT LIMITED PARNTERSHIP

£
SIOH OF CORPORATIONS

08 JUN -2 PHIZ: 39

aIvi

Principal Place of Business

5801 PHILIPS HIGHWAY
JACKSONVILLE, FL 32216

Mailing Address

- 5801 PHILIPS HIGHWAY
IACKSONVILLE, FL 32216

IR E R

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Api. #, erc. Suite, Apt. #, arc. 04282008 Chg-tP CR2E003 (12/08)
City & State City & State 4, FEl Number Appliad For
59-2783849 Not Applicable
Zip Country ip Country " . $8B.75 Additional
8. Certificate of Status Desired K Fee Required
6. Namae and Address of Current Registered Agent 7. Namae and Addrass of Now Registered Agent

MUSSALLEM, CHARLES S JR

" Charles S, Mussallem TIT

5801 PHILIPS HIGHWAY
JACKSONVILLE, FL 32’216

Street Address (P.O, Box Number is Nm'Accepmble)

5 LA
‘ 3 J

N —Tacksonville. FL %58 ¢

8. The above named gntity s

the obligations of rdgistar enl.

bmild this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept

4|aake

SIGNATURE
Frodl neme of registored agent and tite # appécable.
FILE NOWIIl FEE IS $500.00 ,.‘jfl:"j 130294162
After May 1, 2008, Feo will be $900.00 05/23408--01002--023 #%508. 75
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 flied to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
RAME MUSSALLEM, JAMES M.
STREET ADDRESS | 5801 PHILIPS HIGHWAY TY-ST 7P
CIFY-ST- 29 JACKSONVILLE, FL 32218
DOCUMENT #
NANE MUSSALLEM, CHARLES § Il STREET ADDRESS
STREES ADORESS | 5801 PHILIPS HIGHWAY CITY-Si. 2P
cITy-ST-21P JACKSONVILLE, FL 32216
DOCUMENT # *
e MUSSALLEM, CHARLES JR. Seleted STREET ADORESS
STREETADDRESS | 5801 PHILIPS HIGHWAY Perx
Cm-§1-2° | JACKSONVILLE, FL. 32216 A wmeadonerchr. er-st-ae
DOCUNENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
cY-S1-2p
DOCUMENT # Q‘§
STREET ADDRESS '
HAME
STREET ADORESS
P / CITY-57- 7P
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS GHY-ST-2P
InY-57-2P \ \ -

14. | hereby certify that 1
indicated on this reporlis true §nd pccurate and that my signature shall have the same

bai 10 execute this report as required by Chapler 620,

tiorLsuppIiad with this tiling does not qualify for the exemplions contained in Cl’:zalar 118, Florida Statutes. | further certify that the information

al effact as if made u;

ar oath; that | am a General Partner of the limited partmership
orida Statutes

L AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

4DL7.=\ jop (G9) 1391551

Daytime Phane #




