STAPLE CHECK HERE

2004 LIMITED DARTNERSIL SR UAL REPORT e 05, 2004 08:00 AM

DOCUMENT # A97000001453 Secretary of State
1. Entity Name
PJZ, LTD,
Principat Placa of Business Mailing Address i
16864 SHLVER OAK COURT 16864 SILVER OAK COURT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S IR R
Site, Apt. &, ote. Suite, Apt. #, ote. 01282004  Gng-LP CR2E003 (10/03)
Cily & Stata City & State 4. FEI Number Applied For
65-0756365 . Mot Applicable
Zp Cauntry i County 5. Canficata<t Statvs Destred £ ?:-gggdmﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
PJZ, INC.
16864 SILVER OAK COURT Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL l Zip Coda

8. The above named entity submits this statement o7 the purpose of changing its registerad office or rogistersd agent, o bath, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SHEMATURE -
Signaturs, bkl of privaed name Of reginored sgent and Tl ¥ appicails DATE
8. Capital Contributions 1€. Ameount of Capital Conlribulicns
asShownonrecerd.  $2,000,000.00 in FLORIDA 1o dats.

A GEMNERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bo changed on the form; an amendment must be flled to change a general partier.

12. GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT # POTO00031367
STREET ADDRESS
NAME PJZ, INC. /
SIAEET ADORESS | 16864 SHLVER OAK GOURT -5
GlEY-81- 29 DELRAY BEACH, FL 33445
DOGUMENT # . e
o SET 4055 0000030091
STREET ADDRESS FTT7O0=80 =Ha 3eh.
/T -ST-0P bry-55-2¢
DOCURENT ¢ SIREET ADBRESS
NAME
STREET ADDRESS QIve-5- P
CIRY-ST-IP )
DACUMENT # STREET ADDRESS
HAME
STREES ADDRESS GITY-ST-2
CITY-51-71P e
DOCUMENT 4 SUIEET ADORESS
HAME
STAEE ADDRESS CITY-ST- TP
GiTY-S5T-2P o
DOCUMENT # STREET ADBRZSS
NAME
STREET ADDAESS CHY-ST- 2P
GiTY-ST-21P e

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.{)7[3%_{:}, Forida Statuies. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal sliect as i made under oath; that | am a General Partner of the #mited partnership or
the receiver or trustea empowsered to execute thig report requiredlr oy Chapter 620, Florda Statutes

LA aed Zieiy 3/}/0‘1* geo 284347y

SIGNATUAE AND TYPED OR PRINTED NAME o a0 GEHERAL PARTNER [4 Daim Caytrme Phons 4

SIGNATURE:




