STAPLE CHECK HERE

'
'

2004 LIMITED PARTNERSHIP ANNUAL REPORT Lo e
, Due By September 8, 2004 ‘

] i

DOCUMENT # A96000001874 FHLED
1. Entity Name
JRB MARKETING, LTD. oL MAY 26 PH 12: 1,5
Principal Place of Businéss Mailing Address _SE"_‘C?F“F...I.*:*:E:‘{ ..(}F-, \fﬁi!‘\\ﬁ E
/6 RB-ENTERPRISES- INE— £/6 1RE-ENTERPRISES; e~ - TALLAMASSEE, FLORIDA
975 S. CONGRESS AVE., #102 975 S. CONGRESS AVE., #102 '
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
> e T LA MACAIRDR R

P,0. Box 210333 P.0. Box 210333

Suite, Apt. #, eiG. Suite, Apt, #, slc. 05102004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEl Number Applied For

Royal Palm Beach, Fl Royal Palm Beach, F1 65-0743246 Not Applicable
Zig 3421 } Sasuzry Z|3p342 1 ngﬁ{_y 5. Certificate of Status Desired 1 ?g.;gnﬁ;ﬂ:éﬁonai
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name

BERGMANN, JOSEPH R Bergmann, Joseph R.
CORB-MANHFACTURING - INC- Street Address (P.C. Box Number is Not Acceptable)
.975 S. CONGRESS AVE., #102
DELRAY BEACH, FL 33445 1744 Breakers West Blvd.

") City West Palm, FL I ZpfRger |

8. The above named entity submit§ this staterp@nt for the purpose of clianging its registered cffice or registered agent, or both, in the State of Florida. I/avv famniliar with, and accept

the obligations of registered Agent. ( /
. v 4/
SIGNATURE : A e - & ;

Signature, typed or printed n’an(a of registered agent and title F applicabla, : DATE
9. Capital Contribulions 10. Amount of Capital Contributions o
as Shown on record. $220,000.00 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 fifed to change a general partner.

12, : GENERAL PARTNER INFGAMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ P02000134120 STAEET ADDRESS
NAME SILK SILK SILK OF FLORIDA, INC. P.0. Box 210333
STREETADDRESS | 975 S. CONGRESS AVE., #102 ——
CTY-5T-2P | DELRAY BEACH, FL. 33445 Royal Palm Beach, F1 33421-0333
DOCUMENRT #
STREET ADDRESS
NAME
STREET ADDRESS R — j— . o J—
O oY -51-2P C= v =0
AT IENT B - B T M el
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUNENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP - - r\‘\ )

DOCUMENT # '
STREET ADDRESS
NAME

STREET ADDRESS s M
CITY-ST-2IP
CITY-ST-2IP

DOCUMENT ¢
N STREET ADDRESS
NAME
STREET ADDRESS
CITY-6T-2P
CITY-ST-2P

14. } hereby certify that the information suppliee-wilh is filing does nct quality for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and agetrate and hat my signature shall have the same legal effect as if mada under oath; that | am a General Pariner of the limited partnership or

v the receiver or frustee empoweregid execule s report as required byehapter 620, Florida Statutes
o é
a/e%// (5¢) 20577504
7 1 S~

7 Date Daytime Prone 4

SIGNATURE:

SIGNAT,KE AND TYPED OR PRINTED NAME OF SIGN%GEN?HT\L PARTNER

7 sSepd R Beuorand




