STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A95000000013

1. Entity Name
JACIDA LIMITED PARTNERSHIP

Principal Place of Businass

4040 W, PALMAIRE DR,, #105
POMPANO BEACH FL 33069

Maﬁing Address

4040 W. PALMAIRE DR., #1056
POMPANO BEACH FL 33069

2, Principal Place of Business_

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

!

|

FILED

May 16, 2005 08:00 AM
Secretary of State

JGHY

|

Ml

|

Il

. 1ST MOORE CR2E003 (10/04)
City & State - o City & Siate - 4, FEI Number Applied For
65-0544380 Not Applicable
Zip Country Jo Country 5. Certificate of Status Desired [} $8.75 ‘":ddm"naj
Fes Required
6. Nama and Address of Current Regisierad Agent 7. Name and Address of New Reglstered Agent
AR =T . Name - - -

IDAJAC, L.C.
4040 W. PALMAIRE DR,, #105
POMPANO BEACH FL 33069

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

8. The above named entily submits this statement fof the purpose of changlng its registered office or registered agent, of both, ) TR L

in the State of Flotida, | am familiar with, and accept the obiigations of registered agent.

SIGNATURE

“A:A_\x,-:::;,f:.é(}?‘;’-w

~11. FILE NOW 1! Due by May 1, 2005,

Signalure, lypoed o pilited nama of ragistoted agant and s i appleabls

9. Capital Contributions

as Shown on record. 5_1’5_,40’ 890.00

in FLORIDA to date.

10. Amount of Capital Contributions

7" en Block 11 instructions for fee info.

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parfner.

) = GENERAL PARTNER INFORMATION iz ADDRESS GHANGES ONLY
DOCLMENT¢ | LO4000000728 o I
_ STREET AODRESS -,

NAME IDAJAC, LC. - HOODO03BES ] 2
STREET ADDRESS | 4G40 W. PALMAIRE DR., #105 H - Tior 1 EHUS—BUUU f""[”.‘_q SEE.EE
Civy-ST-2F POMPANGC BEACH FL 33069 R
DOCLMENT # SIRECT ADDRESS
NAME H
STAFET ADDRESS

CITY-ST-2IF
T §T- 7P ﬁ
DOCUMFNT & ) STHETT ADDRESS
hAME
STRERT ADDRESS

CHY-ST-7IP
eyl ap
DOCUMENT # STHEET ADDRESS
NAME
SHREET ADDRESS
i ClY-51-7IP
DOCUMENT # STRFETADDRESS
NAME
STREFT ABDRESS GY-51. 2P
oY T-8
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS - s ¢ry-1-2¢
CITY-ST- TP

14, | heraby certizlz that the miormation supplad with this fling does not quality for the exemption: stated in Section 119 8713)(7), Fldfda Statutes, | further certify that the information

indicated on

the receivar or trustes empowered to exacute this repart as required by Chapter 620, Florida Siatutes

SIGNATURE: i

SIGNATURE AND TYPED OR

{8 repart s true and aceurate and that my signature shall have the same legal effect as if made under oath; that! am a General Parinar of the limited partnership or

INTED NAME OF SIGNING GENERAL PARTNER

Daytirne Prione ¥

/9o
/™7

. S



