STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _Apr 26,2005 08:00 AM
DOCUMENT #A31633 g Secretary of State

1. Entity Narme . . B
SAMUEL-JEAN ENTERPRISES, LTD.

__ Mailing Address

Principal Place of Business

167 BATHULUB CIRCLE SOUTH P.0. BOX 767
NORTH REDINGTON BEACH, FL 33708 KANKAKEE, IL 60901
= IR IR REAATR
Suite, Apt. #, otc. - o Sulte, Apt. #, ete, 03242005 Chg-LP CRRE003 (10/03)
City & Stale _ City & State ’ | 4. FE) Number ) Applied For
i X o 59-3072151 Not Applicable
Zp Ceuntry Zp Country 8. Certificate of Status Desired I ?ase.gesq l';‘id;“""al
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent
o ) T Namg ’ '
AZZARELLI, SAMUEL J. . —
161 BATHCLUB CIRCLE SQUTH Street Address (P O. Box Number is Not Acceptable)
NORTH REDINGTON BEACH, FL 33708 —~
City ’ FL I Zip Code

8. The above named entlty submits this statement for e purpose of changing its registered office or registered agent, or both, in tha State of Flofida, 1 am famillar with, and accept
the abiligations of registared agent, ’ .

SIGNATURE U M ST S - e : - — : :
Sigrature, typad o printed name of regidiered agent d+id litie T apphcable . . e i DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. _$510001000*00 in FLORIDA to date.

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

Y T GENERAL PARTNER JNFGRMATION g 13, ADDRESS CHANGES ONLY -
DOGUMENT #
STAREET ADCRI
NAME AZZARELL), SAMUEL J. 8
STREET ADDRESS | 161 BATHCLUB CIRCLE SOUTH _ L CTY-5T-2P
CoTY-ST- TP NORTH REDINGTON BEACH, FL 33708 -
DOCUMENT £ ) ‘ AN 763 '
STREET ADDRESS 4 1 i oA

NAME AZZARELLI, JEAN T. G D5 -A00E-024 52R, 25
STREET ADGRESS | 161 BATHCLUB CIRCLE SQUTH. e '
CITY-ST-2IP NORTH REDINGTQON BEACH, FL 33708
DOGLMENT /
e STREET ADDRESS
STREET ADDRESS CiTy-§7-2iP ) )
CITY-87-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY.ST-ZiP
CITY-ST-21P o
ocvenT £ STREET ADDRESS
NAME
STREET ADDRESS CTy-ST-2IF .
CIVRST. ZP : .. ) _
DOCUMENT # STREET ADDRESS
NAME — — .
STREET ADDRESS . [

T CIY-5T-20P
CITY-ST-2IP

14. | hereby certify that the information supb_'[ied_ with this filing does not qualify for the exemption slated in Section 118.0763)(0, Florida Statutss. [ further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
the recelver or trustee Grnpowered to execute this repart as raquired by Chapter 620, Florida Statutes

SIGNATURE: < isis [ (L pgntddy 14-%0_5'% g/S-937- 87260

=" BIGNATURE AND TYPER Gff PRINTED AME QF SIGNING GENERAL PARTHER Daytime Phone ¥
e 0 e

7



