STAPLE CHECK HERE

‘2005'LIMI‘TED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 -

R Ll
:’{.'.Cf\" .,‘1;4 N
DOCUMENT # A93000000559 DIVISION ¢ . Sh ATt
1. Entity Name PGRAHU;:,
JMPM LIMITED PARTNERSHIP
0 -
SAUS -3 4y g: 56
Principal Place of Business Mailing Address
941 S.W. 8TH STREET 941 S.W. 8TH STREET
POMPANQ BEACH, FL 33069 POMPAND BEACH, FL 33069
\
R ST [ S AEAT VM AN
Suite, Apt. #, etc. Sulte, Apt. . etc. 07152005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FE! Number Applied For
65-0464554 Not Applicable
ZIp - —Country- - —————Zip — — ———| -Country | 5. ceniicate of Status Desred [ ?ase.gg;;?:;ﬁonal

6._Name_and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

MURRAY, JOHN E
941 S.W. 8TH STREET Street Address {P.O. Box Number is Not Acceptable}

POMPANO BEACH, FL 33069

City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. INSES ST o1

DS/ 12/ 05--01062--061  #326.25

SIGNATURE
Signature, typed o printed nama of registered agent and title i applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
a5 Shown on record.  $900,000.00 in FLOAIDA tcr-)date. the Ilmlt?d partnership did not receive the
prior notice.

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 INFORMAT!ON 13, ADCRESS CHANGES ONLY
DacumenT ¢ STAEET ADDRESS
NAME MURRAY, JOHN E
STREET ADDRESS | 941 S.W. BTH STREET arv-s2p
CITY-51-Zip POMPANOQ BEACH, FL 33069
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
cry-stizp T[T _— - Ciry-sT-ZR. _f_ _— . o L
oocwens | __ . A - - -
NAME
STREET ADDRESS
Cy-51-2IP civy-st-zp
:ﬁmﬂ ! STREET ADDRESS
STREET ADDAESS
CITY-ST-2iP CITY-ST-ZIP
DOCUMENT #
NAME STREET ADDRESS
STREETADDAESS
CITY-87-71p CITY-ST-21P
DOCUNENT #
" E STREET ADDRESS
STIHET ADDRESS
CIT &-ST-2P //7 CITY-8T-21P

14. | hereby certify that the informatj
indicated on this report is t
the receiver or trustee

pplied with this filrG does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
is report as required by Chapter 620, Florida Statutes

?llJOJ' G54-391r-09)

I ar ]
/W_o TYPED OR fnm'ren NAME OF SIGNING GENERAL PxRTRER Date Daytima Phona #
—

SIGNATU




