STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

1. Entity Name

JBH LIMITED COMPANY, LTD.

DOCUMENT # A95000000495

Principal Place of Business

5821-C LAKE WORTH ROAD
GREENACRES FL 33463-3209

Maiking Address

5821-C LAKE WORTH ROAD
GREENACHES FL 33463-3209

2. Punzipal Place of Business

3. Mawng Addrass

Sute, Apt # etc Sude. Apt # eatc

i

FILED
Apr 29, 2004 08:00 AM
Secretary of State

I

AT

MOQORE CR2E003 (11/03)
Cry & State City & State 4, FEI Number Appied For
65-0588523 Mot Applcanie
Zip Counlry Zp Cauntry 5, Certhcate of Status Desred ﬂ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIDEL, PETER §
5821 LAKE WORTH ROAD

Streel Addgress (F Q. Box Number is Not Accegtable)

GREENACRES FL 33463

City

FL l Zip Code

tne obil:gations of registared agent

SIGNATURE

8. The above named entity submits thus statement tor the purpase of changing its reqistered office ¢r registered agent. or both, in the State of Flonda | am famdbar with, and accept

Fgnature ypad of prictec name of registersd agent and hlie | aoplcatlc

DATE

9. Capital Conributions
as Shown on record

10. Amount of Capital Contributions

$40.00 n FLORIDA to date.

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

A GENERAL PARTHNER 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.

P GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DDCL}MENI i PDO000084076 STREET ADDRESS
NAME MNOBLE PROPERTIES INC.
STREET ADDRESS | 5821 LAKE WORTH ROAD CITY 52
CITY - ST-ZP GREENACRES FL 33463
QOCUMENT #
SIREFT ADDRESS i i i g
NAME - ,L-“;DL!EiE, l‘.F: I ';! "'_.- I e T et s S ¥ 8
STREET ADDRESS Do der tRalily s 2.
Ty 57-2P
City-51-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-7IP
CITY-ST-2IF
¥
BOCUMENT ¢ STREET ADDRESS
M
STREET ADDRESS CiTy-51-2P
oIy -ST- 2P
DOCUMENT £ STREE T ADDRESS
KAME
STREET ADDRESS ]
CITY-ST- 2P
oy -ST- 1P
DOCUMENT # STREET 8DORESS
NAME
STREET ADDAESS CITY-ST-2IP
CIry-S7- 2P

the recewver or truslee empowered 10 execute this report as required by Ghapter 620, Fiorida Statutes

SJGNATUHE@AA 5&9142 Pererl S SnsL

14 [ hereby cartfy that the information supplied with this fikng does not quakfy for the exempton stated in Sechion 119.07(33), Flonda Statutes. 1 further certify thal the mfarmauon
indicated on this repart 1s true and accurate and that my signature shall bave the same legal effect as f made under oath, that | am & General Partner of the kmited parinership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GENERAL PARTHEH

ot g51-904 0020

Daytime Pliove #

4| 27
I

Care




