STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005

CriLkED
SECKETARY GF STATE

DOCUMENT # A98000001770.

1. Entity Name
JOEMAR CAPITAL INVESTMENTS, LTD,

DIVISIOH 0% CORPORATIONS
O5SEP 13 AMI0: 21

Principal Place of Businass

544 SUGARTOWN ROAD
MALVERN, PA 19355

Mailing Address

544 SUGARTOWN ROAD
MALVERN, PA 19355

2. Principal Place of Business 3. Mailing Address

mﬂ\l\ﬂl\l\lﬂlII\IIIIIIIII\IIIIHIIIIIIII[IIIIIIIIIIIHIIIIII!II\IIIllll

Suite, Apt. #, etc. Suite, Apt. #, atc.

08052005 Chg-LP CR2E003 (10/03)
City & State City & Sate 4. FEFNumber Applied For
598-3523651 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired [H] $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

KATZ, LAWRENCE H

341 NORTH MAITLAND AVENUE, SUITE 120

Street Address {P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

City

FL | Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o prmbed nerme of 1egistered agent and itle il applicatia.

DATE

9, Capital Contributions
as Shown on racord.

$600,000.00 in FLORIDA 1o date.

10. Amount of Capital Contributions

In accordance with s. 607.183(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000063675

STREET ADDRESS
NAME FRJM, INC.
STEEIOUESS | 544 SUGARTOWN ROAD J— TODORLS 1 T
CITY-ST-2IP MALVERN, PA 19355
DOCUMENT # s - - o e Tk
ot swer s 0705501042001 w150, 00
STREET ADDRESS ory.s1.2
CITY-ST-2IP h
DUCUNENT #

STREET ADDRESS
KAME
STAEET ADDAESS .
CITY-§T-2IP oiny-ST-2
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDRESS oInY-S1- 2P
CITY-ST-2IP =
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CIrY-S1-21P
CIrY-ST-7P
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP Giry-st-2p

FaX

14, thereby cerlify that the information supgli
dicated on this report is rue anglas

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall hava the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
is report as required by Chapler 620, Florica Stalules

{PRINTED NAME OF SIGNING GENERAL PARTNER

Daa Daytame Prone #

Loy,



