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STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A97000000955

1. Entity Narne

EN PASSANT FUND, LTD.

Principal Place of Business

2055 WOOD STREET, SUITE 205
SARASCTA FL 34237

Mailing Address

2055 WOOD STREET, SUITE 208
SARASOTA FL 34237

2. Principal Place of Business

3. Mailking Address

. FILED =
" Feb 13, 2004 08:00 AM
Secretary of State

i
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|

URWRRR

Suite, Apt #. etc. Sujte, Apt. #, etc MOCRE CR2E003 (11/03)
City & State 3 o -C_ity & Sta}e— - 4. VFEl Number Anphed For B
—— 65_.07.55435 - Nat Applicable
i C

Zip Country Zp ountry 5. Cernficate of Status Desired (] $8.75 Auditional
. L ) . .FeeRequired = |
6. Name and Address of Current Registered Agent 7 . Name and Add,[_ess of Nemﬁeglslered Agent i

Name

HARD, J. MICHAEL
2055 WOOD STREET, SUITE 209
SARASOTA FL 34237

Streat Address (P.O. Bax Number is Mot Accepiable)

City

FL

%o Codo

the obhgaticns of registered agent

SIGNATURE

8. The above named entity submiits this statement for the purpose of changing it registerad office or registered agent, or both, in the State of Flonga. | am famibiar with, and accept

Signature, typad or printag name nf regwrer&a .agen; a.nd mle i appl r.anle

DATE

——.u.!«'

9. Capita) Contributions

as Shown on record. $100, 000 000.00

10. Amount af Caplral Contnbuuons
in FLORIDA to date.

a T

e = e

N ]

11, MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
---—-SEE REVERSE SIDE FOR &E iNFORMA!;E

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

12. GENERAL PARTNER JNFORMATICN 13. N —_ ADDFESS CHANGES GNLY -
DOCUMENT# | PG7000034373 ’

STRECT ADDRESS
NAME JMH MANAGEMENT, INC. J -
STREET ADDRESS | 2055 WOOD STREET, SUITE 208 P p—
CIFY-STZF  |{SARASOTA FL 34237 . ) C . Uunoea 101 o

L RN IG i - [l T

DOCUMENT # REET ADDRESS R T R ey
NAME - - = Do By
STREET ADDRESS

cImv-st-zip
&y-ST-ZP A s P
DOCUMENT # STREET ADDRESS
MAME * —
TREEY ADD
STREE £S5 CITY-5T-2F
CITY-$7- 2P
COCUMENT ¢ STREET ADDRESS
NAME o -
STAFET ADDRESS R
CY-ST- 2P _ _
DOTUMERT # STREET ADDAESS
NOME R
STRE 4 IRESS .
o ) T -
F LUMENT ¢ STAEET ADDRESS
AAME e e
TREET ADDRESS -
ITY-57- 2P § . .

SIGNATURE;

14. [ hereby certily that the mforrnanon sunplied with this ftlmg toes not qually for the exemption stated in Sec‘hon '139 O7{3)1), F’icnda Statutes. | further certify that the m!ormatlon
indicatect on this report 1s true and accurate and that my signalure shall have the same legal effect as if made under path, that | am a General Parther of the timited partrership ar
the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes




