FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Paninership 18A9688&de#

JAM TRUSTS, LTD.

FILED
96 DEC 12 #H 6: S
Stliv. ARY OF STA|L

TAUL AHASSEE, FLORIDA

AT Ot

L >

Mailing Address Principat Office Address 3. Date Formed or Registered ba. Copital 3?',‘;3;,”"0"5 as
14530 5. MILITARY TRAL 14320 5. MILITARY TRAIL 04/16/1996 $5,000.00
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 ' *

3a. pate of Last Report
5b Amount of Cay F
Conlributions n FLORIDA
4, state o Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
$5,000,00
Suite, APL. ¥, efc. Suite, Apt. #, etc. 6. FEI Number Q Applied For
City & State iy & State 650658126 [ Not Applicable
7. Certilicate of Status Desired [  $8.75 Acdiionat
Zip Country Zip Country Fee Required
wﬂ. Make check payable to: Dept. of State (See reverse side for fee information)
0. Hame and Address of Current Reglstered Agent $0. 1 changed. new Ragistered Agany/Cffice
GEISERMAN, ROBERT M Narma
14830 S. MILITARY TRAIL Street Address (PO Box Number [§ Nt KlcdBathd T c=* =1 i |
DELRAY BEACH FL 33184 ‘ ~12/1 El ’CIE—mtl i [ID4——UD‘"
Suite, Apl. &, eic. *”_**191 d.’-..l ****lql 23
Cily Zip Code
FL|

agent. | am familiar with, and acoept the obligations of section 620,192, Florida Statutes

SIBNATURE (Registered Agent Accepting Appointment)

10a. Pursuant lo the provisions of sections 620.1051 and 620.192, Flerida Statutes, the above-named limited partnership organized or registered under the taws of the State of Florida, submits this statement
for the purpose of changing its registered office or ragistered agent, or both, In the Stale of Fiorida. Such change was authorized by its ganeral pariner(s). | hareby accept the appoiniment of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registralions

11. Name{s) of General Pariner(s) 11a. (Do%?ﬁigrlgoas%&e ale [}%rs] 11b. City, State & Zip Code 11c. Document Number
A-G FINANCIAL CORPORATION 14830 S. MILITARY TRA DELRAY BEACH FL 33484 PS8000031200
L

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

oluntarily furnished an

12, do hereby certity that the information supplied with this filing
Corporations from any liability of non-complia ith Sectj

empowered te execute this repon as I

SIGNATURE /-

5 not quality for the exemption stated in Section ¥19.07(3)(k), Florida Stalutes. | release the Division of

Ihis annuat report is true and accurate an i ¢ legal effects as it made undar oath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustee

pae_12/9/96

£
Typed of Printed Name of General Partner Amg F/___RQb_e_r_t.___M_. _Geiserman

Daytime Telephone Number

{(561) 498-2199

“DOLTOBD

CRZECO3 (6/96)




