. FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 16, 2005 08:00 AM

Due By May 1, 2005

B

STAPLE CHECK HERE

s S r f
DOCUMENT ¥ A94000000917 Secretary of State
1. Entity Mame —_—

THE JAMDA - S.L. LIMITED PARTNERSHIP
Principa: Place of Susingss - Mading Address
1725 UNIVERSITY DRIVE, 4350 1725 UNIVERSITY DRIVE, #350
CORAL SPRINGS, FL 33071 ~ CORAL SPRINGS, FL 33071
TS s I E G AR R
Suite. ARy #.elc ) Suite, ApL 4, ele. 01242005 Chg-LP : CRRE003 (10/03)
Ciy & State T ; Ciiy & State 4, FEI Number Anpiied Far
) — _ i 55-05058_68 Not Apphicakie
Lip Caunxy 2p Country 5. Cernficate of Satus Desteo o f‘g‘gi ;ﬁdébm
6. Name and Address of Current Registered Agent ] i 7. Name and Address of New Registered Agent

Narme

LEVY, GEORGE G DR

1725 UNIVERSITY DRIVE SUITE 350 . Strest Adirass (PO Box Nursber is Mot Acceptabife)
CORAL SPRINGS, FL 33071

City ) FL l Fip Code

#. The 2ouve ramed eniily sucmits his slalemert for the purpose af changing its regislered offise or regisiered agert, ar both, in the Slale of Forida. | am familiar with, and accept
the obiigations of registerad agent. - . .

BIGNATURE

Syl Iyr::'?or;:cmed ramg of néﬁl:tmbfi mani_;:ﬂcf 1 ¥ applitakie, o - DATE
9. Capital Seminbutions 10. Amoun: of Capital Centributions
as Shown os record, $1v‘41 0,817.51 i FLORIDA to dale,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must ba filed to chahge a general partner,
iz, — GENERAL PARTRER INFORMATION 13. ~ "ACDRESS GHANGES CNLY
OORLMENT # T ' )
STRCET ALERLSE
NAE LEVY, GEORGE G DR
SIREET ADORESS | 1725 UNIVERSITY DRIVE, SUITE 350 v 5P
oiv-5i-2* | CORAL SPRINGS, FL 33071 LTNO3ES980
e - - - o ; |‘3 - " -1 5 L
DOCVENT £ S On/ T BBl R 008 B2b. b
MAME
STRECT ADDRESS LIy ST-2P
LY. ST- 2
DOGHNENT # STREE] ACLRESS
NANE
STREET ADORESS Ciry -1 20
G- 57-2¢
OUGUIRT # - || s suteess
NANE
STREET ADIRESS -
X LY. ST TP
Ty ST 2
!mqyswr ] SIREET ACCRESS
NAM,
STRELT ADORESS Glvegl- a0
iy §i-21°
DOGUNENT ¢ SIREET ACCRESS
NAME
STREET ADDRESS o
ATv-gT- 2 n N o

14, | hereby carl:@ thal Ihe inforratiq: s:g#ed with ihis g qhos not quahfy for the evernplon stated in Section 119.07(3)1), Flodda Statutas 1 further certify that the information
indcated or ih's report s irue an aegafiate and that R sipatire shall bave the surs legal effect 25 f made undes oath; izt | am a General Parner of the limited partnership o
tha raceivar or Fustee empowsredygo exncite tis rapor@isgecuirad by Chepier 520, Florida Saukes

TRy é.a‘/‘ff{ L P{&/
SIGNATURE: - ) W}ch’;r s;/aw GG LTS
SIGNATURE AND TYPED QRPRINTEDR NAME NG GENTRAL PARTNER Dot Cafrae Phone ¢




