STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
_DUE BY MAY 1, 2005

DOCUMENT # A99000000649

1. Entity Name
THE JMS REAL ESTATE LIMITED PARTNERSHIP

Principal Place of Business  _~

3485 SOUTH RANGE ROAD
COCOA FL 32825

Mailing Addrass

305 SOUTH RANGE ROAD
COCOA FL 32825

2. Principal Place of Business —

3. 'MaEIing Address

L FILED
Feb 16, 2005 08:00 AM
Secretary of State

NG

I

|

|

Suite, Apt. #, etc. Suite, Apt. #, et 1ST MOORE CR2E003 {10/04)
City & State = . T City & Stale 4, FEI Number Applied For
. 58-3569643 Not Applicable
Zip Country Zip Country ” ; $8.75 additional
B ] . 5. Certificate o_f Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent _ , _ 7. Name and Address of New Registersd Agent
MName
WACHS, JEFFREY S ESQ. e
1177 S.E. 3RD AVENUE Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 -
City FL Zip Code ‘

8. The ahove named entity Qbr;‘its_ulls statament far the purposa of changing ite registerad office or registered agent, of both,

in the State of Florida, | am familiar with, and accept the obligations of registered agent.

SIGNATURE - =

ST FILE NOW Y Due by May 1, 2005,

Signalute, tvpad ot prifted nama of sagistarad agsnt and I fLappikabls

------ $ea Block 11 instructions for fee info. _

8. Capital Contributions

as Shown on record, 35.000,[?0

10. Amaunt of Capital Contributions
in FLORIDA fo date.

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

12. ___ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # i STHREFT AGDRE5S
HAME SPEEGLE, JAMES T -
STREET ADDRESS | 385 BOUTH RANGE RCAD OTY.ST. 2
_Cirr-si- e CCCOA-FL 32025 . )
I?OGUMENT: STRELT ADDAESS e
NAE LG =
SIBELY ADDALSS e st 2P TR R e
CITY-§1-2P -
DOCUMENT # SIRCET ADDRESS
NAME
SIRELT ADORESS e
CiTY-57-2IP
ofy-51-2p _
DOCUMENT # STAHFTADDRESS
NAME
STR
TREET AUIORESS ClY-ST-7ip
CITY-57-2P -
potudin ¢ SIRELT ADDRESS
NAME
STR
FET ADDRESS £y st 7P
CIY-51-2IP ) o ~ _ .
OOCUMENT # SFRLET ADDRFSS
HAME -
SIRFLT ADDRESS
CIY-ST-4F
CITY-T-21P . - —

14. | hereby certify that the information supplied with this filing doe

SIGNATURE: __4

SIGNATURE AND T

‘ﬂ_‘-‘/é

5 nat aualify for the exemption staed in Section 119.07(3)(0), Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a Gengral Partner of the limited partnership or
the recelver or tustee empowaled to execute this report as required by Chapter 620, Florida Statutes

INTED MW SIGNING GENERAL PAHTNER

Dayurmne Phone #




