FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 20, 2004 08:00 AM

Due By May 1, 2004 Secretary of State

DOCUMENT #A31633
1. Enlity Narme
SAMUEL-JEAN ENTERPRISES, LTD.
Principal Place of Business Maiting Address
161 BATHCLUB CIRCLE SOUTH P.0. BOX 767
NORTH REDINGTON BEACH, FL 33708 KANKAKEE, IL 60901
s SEES LA KR AR
Suta, Apt. &, elc. Sute. Aol # elo 04072004  Chg-LP CR2E03 {10/03)
Cily & State City & State 4, FEI Nurnber Applied Far
58-3072151 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired | Fsg‘gfqﬁ:’gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZZARELL], SAMUEL J.
161 BATHCLUB CIRCLE SOUTH Street Addrass (F O Box Number s Not Acceptable)
NORTH REDINGTON BEACH, FL 33708
City FL I Zip Coge

8. The above named enbly submits thes stalement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida, | am familar with, and accepl
the obigations of registerad agent

SIGNATURE

Sugndlarg typed or pringd rame of registerad agen) are] olie  appleante DATE

9. Capntal Contribulions 10. Amount of Capital Contributions
as Shown on record, $5-000-000-00 it FLORIDA (o dale, $ 1 . 273,27 0

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 fited to change a general partner.

iz GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME AZZARELLI, SAMUEL J. oS
STRLET ALDRESS | 161 BATHCLUB CIRGLE SQUTH Oty ST AP
ost e | NORTH REDINGTON BEACH, FL 33708
DACUKENT £ SIREET ADDRESS I S
Nase AZZARELLL, JEAN T. LORo0o] 25723
STRee1 ADDAESS | 161 BATHCLUB CIRCLE SOUTH st g U300 -0T4 528, 25
ot s1 4P | NORTH REDINGTON BEAGH, FL 33708
DOCUMENT # STAEET ADDRESS
NAME
STREET ADGRESS
Cily S1-2IP
CITY 51-4AF
DOGUMENT §

SIREET ABERESS
HAME

STREET ADDRESS

CHE;K HERE

STAPLE

1Y .51
st te CHY - 51 21P
UMENE
DOCUMENS ¢ STRELT ADDRESS
NAME
STREET ADDRESS Liry.53. P
GITY-ST-2IP ‘
d DOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADDRESS CHY-§1 2P
AT 51 ap

14. | hereby certly that the information supphed with ihus filing does nat quatkily for the exemption stated in Section 119 07(3)}, Florida Statutes | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same teqgal effect as | made under gath. that Lam a General Pastner of the tmited parinership or
the receiver or trusiee empowered 10 execule this report as required by Chapter 620, Florida Slatutes

SIGNATURE: /Q@;L\Tﬁimraujléé Samuel J. Azzarelli  4~14-04  (815) 937-8700

SIGNATURE ANDFYEED OR PRINTED NAME OF SIGNIHG GENERAL PARTNER Cae Daytme Prane #




