CK HERE

E

STAPLE CH

‘ : FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Dot By Moy 1 2004 Apr 29,2004 08:00 AM
- Secretary of State
DOCUMENT # A95000001795 Y
1. Enlily Kame
JERICHO GROUP, LTD.
Pencipal Place of Bysiness Maiing Adgress
3000 N. MILITARY TRAKL 3000 N. MILITARY TRAIL
BOCA RATON, FL 33431-6375 BOCA RATON, L 33431.6375
e ARG AR M
Suite, Apt & etc Suite, Apt. ¥ etc 04222004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Apphea For
65-0635593 Nol Applicabie
aw Couniry zwp Ceuniry 5. Certficate of Slaus Desired | ?g;gi L‘:?e‘;’"mal
o 6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
SCHWEDELSON, ROY
3000 N. MILITARY TRAIL Sheet Acdress (PO Box Number s Nat Acceptable)
BOCA RATON, FL 33431-6375

City FL , 2p Code

B. The anove named entity submits this siatermenl for the purpose of changing #s registered office or registered agent, or bath. in the State of Florida | am famitar with. and accept
the abhgations of regisiered agen!

SIGNATRE

Sgnalure lypied or prnted rame of registered agent and we 4 apoicen'e DATE

9. Capsal Contnbuhons 10. Amount of Capital Contributions
as Shown on regare $1 .000.00 In FLORIDA to dale

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

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACHUMENT ¢ P95000089036 STREET ADDRSSS

NAME JERICGHO GROUP, INC.

STREET ADDRESS | 3000 N. MILITARY TRAIL oIy -51.2P

Giy.st-nip BOCA RATON, FL 334316375

DOCUMENT #

o ‘: STREET ADRESS LRV =080

ol LG o N ¢ ; G

SIRET ADDRESS CITY-g7- 2P o e - HU009-003 141,25
LTY-5-1#

DOGUMENT ¢ STAREET ADARESS

NAME

STREET AJORESS oTY-§1-00

Ciny-St-ap

DOCUMENT # STREET ADDRESS

NAME i

STREET ADDRESS Ciry-57-2°

ory-5T-29

DOCMENT # STREET ADDRESS

NAME

STREET ADDRESS QY-S1-2P

CITy-S1-2F
£ OACUMENT # STREET ADOHESS

MAME

STREET ADDJRESS

CITy-57-29

n 119.073))), Flonda Statutes | further certify that the information W
wdicated on (tes report 13 frue and accurate and thiat My sighat e undergiath. that | am a Gengral Partner ol the hmisteg padnership or

14, 1 hereby cerify that the nformation suppliec with thys filing does
the recever or trustee empowered 1o execule this fepag as f
i

Y e mb‘iIQ\of oY (Sul) 2B~

Dagre Phone ¥

SIGNATURE:

Fo o

SIGNATURE AND TYPED OR DRINTED NAME OF SIGHING GENERAL PARTNER




