STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A97000000869 ‘ F , [ E M
1. Entity Name ™ & ..“J
REMJM, LTD.
Z00TAPR 23 AH 10: 4,9
Principai Place of Business Maikng Address
2381 BURNWAY ROAD 2381 BURNWAY ROAD I SECRETARY OF STATE
GRENELEFE, FL 33844 GRENELEFE, FL. 33844 ALLAHASSEE, FLORIDA
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address | i"llll ml |Ilu ll"l |ﬂ]| Iu[! |Iﬂ| |Il|| ||]]] IIJ|| |I“| || !mIII l| III|
Suite. Apt. #, elc. Suite, @Dﬂ eic 61_70?( 7 2) O 03092007 Chg-LP CR2E003 {12/06)
City & Stale City & Stat, 4. FEI Number Applied For
W {N e \/y /&/ 50-3431663 Not Applicable
Zp Counzry QB 3%1_( 6 Coun.r 5. Certificate of Staius Desired a Eg';gq;\igﬂmna'
§. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registerad Agent
Name
MILLER, MURRAY J
REMJM MGT. CO. Street Address (P.O. Box Number is No:i Acceptable)
2381 BURNWAY ROAD
GRENELEFE, Fi. 33844
City FL Zip Code

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

SIGNATURE
Smnalire, iped o prated mme of regstered apent an ke § &pploabie.

FILE NOW!!l FEE IS $300.00
After May 1, 2007, Fee will be $900.00

o/

/

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 partner.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
!

DOCUMENT # PO7000027881 STAFET ADORESS
NAME REMJM MGT. CO.
STREETADDRESS | 2381 BURNWAY ROAD OTY-ST-2P
ory-§1-2° | GRENELEFE, FL 33844 ‘
DOCUMENT ¢ STREET ADDRESS
NAME T oy | !]il“] = A T e M
STREET ADDRESS 3 - =
s . A3/07--01013--014 #8000
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS Ciy-81-29
CrY-st-ar o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-S51-2P
DOGHMENT # STREET ADDRESS
NAME
STREET ADDRESS

CfiY-SI-ZP
CIY-ST-7P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS

CITY-§7-2P
CiPY-S1- 2P

14. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this repefts true and accurate and that my signature shall have the same fe; al effect as if made under onlh: that | am a General Partner of the limited partrership

or the receiver Of ilyslee empowered lo execuie this iepori as required by Chaplepp20. orlna Stafuies
/V"'—/\/\ ﬁ/(/f,J & A%M Ui i
4 Dat

ED N@}F SIGNING GENERAL PARTNER

SIGNATURE:

Daylme Phone ¢

A2~




