+¢ 2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A96000000933

1. Eniity Name

CDFP LIMITED

FILED

Principal Place of Business Mailing Address Zuﬂli JAN t 6 AH 10. 05
P.0. BOX 51497 P.0. BOX 51497

JACKSONVILLE BEACH, FL 32240 IACKSONVILLE BEACH, FL 32240 UGN OF CORPORATIONS
: 1 f
2. Principal Place of Business 3. Mailing Address l“lml m II“I mﬂm MMIWM|N
Suite, Apt. #, eic. Suite, Apl. #, elc. 01072004 ChgLP CR2E003 {10/03)
City & State Cily & Stale 4. FEINumber {Appliec For
59-3404986 JNO'( Applicable
ap Countiy an ) Country 5. Certificate of Status Desired N gg'ggql‘:g:‘i:m"m
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARUSOQ, JOHN E
10979 ATLANTIC BLVD. i . . Street Address (P.Q. Box Number is Not Acceplable}

JACKSONVILLE, FL 32225

City F LJ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, syped or proved name of registered agent and ptie  apphcable. DATE
8. Capital Contributions . 10. Amount of Capital Contributions
as Shown on record. $990 00 in FLORIDA to date.

A GENERAL PARTNER 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DAOCUMENT # F44848
STREET ADDRESS
NAME JECCO, INC.
STREET ADDRESS | 10979 ATLANTIC BLVD. CTY-S1-7P
CrY-ST-2p JACKSONVILLE, FL 32225
DECUMENT £
STRECT ABDRESS
NAME .
STREET ADDRESS S
’— CTY-ST-2P - .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS czp
CITY- ST AP o | recmiscs s e omy-§1- e =
DOCUMENT #
STREET ADORESS
HAME
wy | STREET ADDRESS .
o | CY-ST-2P Y5129
L)
T | vocomen ¢
¥ STAEET ADDRESS
Of wwe
T | STREET ADDRESS aTYS2P .
O eoy.grzp -S-al .
(V]
& | oocovense
<< STREET ADDAESS
1 e
STREET AJORESS CITY-S1-2P
CITY-S1-2P a

14, | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statules. | fusther certify that the information
indicated on this reporl is true and accurate and that my signature shall have 1he same legat elfect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trusiee empowered o execute this report as required by Chapter 620, Floriga Statutes

SIGNATURE: 2 = /=13 ﬁd Pl A2 S

AND OR PRINTED HAME OF SIGMING GENERAL PARTNER Dayhmethr\e L3




