STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due B! May

DOCUMENT # A99000001000 Apr 26, 2005 08:00 AM
1, Entity Name Secretary of State
JINC FAMILY LIMITED PARTNERSHIP
Principal Place of Business T ‘ Mailing AdAdresé s _ *
715 HUDSON BAY DRIVE P.0. BOX 1922
PALM BEACH GARDENS, FL 33410 JUPIER, FL 33468
s ewwes—— |{[{{HEMENTRETRLTE
Suite, Apt. #,elc. 1 Sujte, Apt # efc . 01222005 Charl CR2E003 (10/03)
Cly & State ST T City & Stase h 4. FEI Number i Appled Far
_ . _ 65-0928582 i Not Applicable
Zp Country Zip Gounury 5, Cerlifigate of Stalus Desired [ S‘g ;Sq Adeitional
6._Name and Address of Currént'#?iittamd Agent 7. Name and Address of New Registerad Agent
- o - ——{~ Name ' B

CHAPLIK, JOHN N
715 HUDSON BAY DRIVE
PALM BEACH GARDENS, FL 33410

Street Address {P.0. Box Nurnber is Not Accepiable}

City v FL l Zip Code

8. The above named entily supmits this statement 3 he purpose of changing i régisterad office or registeted agent, or boih, in the State of Flarida. 1 am familiar with, and accept

Ihe ehiligations oﬁgisiered agent

mn.e&wu

Yujes

SIGNATURE — -
Sigrelure, typad of p:t\lednameol re&r.ered agerl ang i ¥ appicabio.
9. Capital Contrioutions__ 176 ‘Amaunt of Capi?alContnbunons
as Shown on record. $2, 000 000.00 B in BLORIDA to date.

e kT — =

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

12, ‘_ ééNERAL F‘AHTNEFI INFOR MAT}DN _ 13, ADDRESS CHANGES ONLY
DOGUMENT 4 oo " - ‘
STREET ADIRESS
A CHAPLIK, JORN N i}
STREET ADDRESS | 745 HUDSON BAY DRIVE aly.55.25 UEBD:T o] Il,l(l,]
ory-ST-ZF | PALM BEACH GARDENS, FL 33410 47 2h/Us-BU005-006 525 a5
DOCAMENT # ﬁ' i e .
STREET ADDRESS
HAME CHAPLIK, CAROLYN H
STRECT ADORESS | 715 HUDSON BAY DRIVE aY-S2
CiTY-57-2° PALM BEACH GARDENS FL 33410
DOCUMENT £ T
STREET ADDR
HAME =
STREET ADORESS )
gl CNY-§7- 2P
DOCUMENT ¢ T ST
o STREET ADDRESS
STREET ADDRESS LRY-§T-7P
CITY-5T-2P ’
HacumenT ¢ STREET ADDRESS
W
STRECT ADDRESS ’
ETY-5T-2P CTE-§T- 2P
DOCUMENT # i . _—
STREET ABORESS
HAME e
STREET ADDRESS
CRY-§T-2P oS- 2F

14. | hercby certil ,Z that the information supplied vat this Hiing does ot q“:i"ﬁua Ay i67 e & ‘sxemplion siled M Section 119.07(3YD, Florida Statutes. t further cextify that the information
is reporl ie rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of the limited partnership or
the receiver or truslee empowered o execute this report as lequired by Chapter 620 F!onda Statuzes

SIGNATURE: wti*\%ﬂm%ﬂéﬁmmmﬁ

indicated an

Pufis: _Mgls _si-144-1251

OF SIGNIHG GERERAL PARTHER . ’ Dmylime Fhone ¥

T e S R



