STAPLE CHECK HERE

Zuu4 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCU

1. Entity Name™~
J & B MELBOURNE, LTD.

NT # A92000000135

Principal Place of Business

6650 SHEFFIELD LANE, LAGORCE ISLAND
MiAMI BEACH FL 33141

Maling Address

6650 SHEFFIELD LANE, LAGORCE ISLAND
MiAMI BEACH FL 33141

2. Prancipal Place of Business

3. Maiing Addross

Suite, Apt. #, etc.

Suite, Apt. #, atc.

I

FILED
Feb 19, 2004 08:00 AM
Secretary of State

I

MOORE

[ RAORE

CR2E003 (11/03)

City & State

City & State

4. FEl Number

Anpfied Far
Mot Applicable

65-0376841

Zip Country

Zip Country

5. Certificate of Status Desired

] $8.75 additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TURKEN, ROBERT W
108 FOURTH TERRACE
DALEDC ISLAND
MiAMI BEACH FL 33141

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cade

FL

8, The above named enuiy submuts this statement for the purpose of changing (s registered office or ragistered agent, or beth, in the Staie of Floridz | am familiar wath, and accept

the abligations of registered agent.

SIGNATURE

Signatura, Yyped of prntod name of ragistorad agant and hta f appicable,

DATE

9. Capital Contributians

as Shown on record. $1,000.00

10, Amount of Capital Contrbutions
in FLORIDA 1o date.

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 ONLY

DOCUMENT £

NAME TURKEN, ROBERT WILLIAM STRETADORSS

STAELT ADDRESS | 108 FOURTH TERRACE CITY-ST- 2P .

OTv-ST-ZP | MIAMI BEACH FL 33141 UDO0DO021 305

S Lo UA-El-U0E 1415
NAME TURKEN, JACK D SRELTADOSS

STREET ADDRESS | 108 FOURTH TERRACE CITY-ST-21F

Civy-S7.71F MiAMI BEACH FL 33141 .

DOCUMENT # STRFET ADDRESS

NAME

STREET ASDRESS CITY-ST-2P

CITY-ST-2F

DOGUMENT ¢ STREET ADDRESS

NAME

STRET ADDRESS £y -§1- 28

CITY-SF-2P

BUOUMINT # STHEET ADDRESS

NAME

STREET ADDRESS -

CITY-ST- 7P

DOCUMENT ¢ STREET ADDRESS

HAME _
STREET ADDRESS CiTy-ST-2p .
CHTY-5T-2P

14. | hereby certity that the Information supplied with this filing does nat qualidy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
i thaipy signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited pannership or

indicated on this report is true and accwga® and

the receiver or trusiee empowered 1o

SIGNATURE:

enbrt as reflured by Chapter 620 Flonida Statuties

=

205> 5507k >

ENRrGENERAL PARTHER

L-[J ~oH

Qaylerne Phons #



