‘5'% LIMITED PARTNERSHIP ANNUAL REPORT {AR]}

STAPLE CHECK HERE

DUE BY MAY 1, 2004 .—¥ILED
DOCUMENT # A95000000013 Mar 04, 2004<08:00 AM
1. Entity Nams Secretar'y of State
JACIDA LIMITED PARTNERSHIP -
Principat Place of Business ' ' Mailing Adcress -
AQ40 W. PALMAIRE DR., #105 4040 W, PALMAIRE DR., #105
POMPANC BEACH FL 33088 . _. POMPANGC BEACH FL 33068
i swmme |
Suite, Apt. #, elc. Suite, Apt #. efc MOORE CR2E003 (11703
Gity & State City & State 4. FEI Number Apphed For
_ ] , 65‘0544380 Not Appl:c{a}}ie
Ze Counlry Zp Lountry 5. Cestificate of Status Deslred ] ?g'gfq‘ﬁf:;ﬁ""a'
&. Nams and Address of Current Registerod Agent 7. Name and Address of ﬂe\jv ﬁggistered Agent ;
MName
%%Aﬁ :‘;ELM AJRE DR #105 Strear Agdress {P.C. Box Number is Not Acceptable}
POMPANO BEACH FL 33069 —
City ) FL } Zip Code

4. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE - - —

Signaturs, typed o gAnted name of ronsined ansﬂ[ ang mte o appacabie. DATE
8. Cabital Contributions - $1,540,990,00 10. Amount of Capital Carsmbuhons o o +1. MAKE CHECK PAYABLE T0 FL. DEPT.OF STATE
as Shown on recard. . e i FLORIDA i date. SEE REVERSE SIBE FOR FEE INFBRMATIDN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Pastners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

2. GENERAL PARTMNER INFORMATION 13. ADDRESS THANGES ONLY
DOCUMENT # Led4000000728
STREET ADBRESS
NAME IDAJAC, LC. l
STREEY ADDRESS | 4040 W, PALMAIRE DR,, #1058
oY 5T-2P
OFy-ET-BF POMPAND BEACH FL 33063
DOCUMENT #
STREET ADDRESS -
HAME Lonnnmne?aT4
STREET ADDHESS - 034150480 85-010 526.25
oITY-ST- 2
DOCUMENT # I STREET ADDRESS
HAME
STREET ADDRESS - i
CTY-57-2F ’
DOCUMENT £ STAEET ADORESS
NAME
STREET ADDRESS PR
Y57 2P -
DOCLMENT ¢ )
STAEET ADDRESS
NaME
STREET ADDRESS Crty-S. P
CHFY-5T-28 s
DOGUMENT £ STREET ADDAESS
NAME
STREET ADBRESS . - S
CIFY-5T- 23 -

14. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 49, ST, Florida Statutes, | futther ceartify that the infermation
indicaied on his repar is true and accurate and that my signature shall have the same legal effact as i mada under cath. that | am a General Partner of the fimited pastnership or
the receiver or rustee empowered to execute this repont as required by Chapter 620, Flonda Statutes

SIGNATURE: WM %{1 \DL@

CRATURE ANT TYPED OF PRINTED NARE OF S10SMNG CENERA! PARTNER L™ Daviime Phione &




