2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # A99000001256 FILED
1. Entily Nams
JNM MANAGEMENT GROUP, LTD. 0L apr A
, HAG -2 Pt 254
Principal Place of Business Mailing Address E\i(;isi,,f“ OF STA
10155 COLLINS AVE. #1602 10155 COLLINS AVE. #1602 ALLAHASSES RLORIS:
BAL HARBOUR, FL 33140 BAL HARBOUR, FL 33140 r ’
e s AR A
Suite, Apl. ¥, elc. Suite, Apt. #, etc, 06082004 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEI Number Appiied For
. ‘ 65-0924302 ol Applicable
Zip 90unlw Zin . Cauntry 5. Cerilicate of Status Desied [ Eg.ziggﬁonal
6. Name and Address of Current Registered Ajem' ] 7. Name and Address of New Reglstered Agent
. Narmne I R _
SHAROVALOV, INNA . B
16300 NE 19TH AVE., SUITE 250 Streel Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH, FL 33162
City FL Zip Cede

8. The ahove named entity submits this slaiemant lor the purpose of changing its registered office or registered agenl, or bolh, in the Slale of Flerida. | am tamiliar with, and accepﬂ
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiaterec agent ena litle ¥ applicabls. DATE
9. Capital Contribulions 10. Amount of Capital Contributions \
as Shown on recors.  $942,000.00 in FLORIDA (o date. o
nonn SYD, 000 . g -

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE: -~ »om o
NOTE: General Partners MAY NOT be ¢hanged on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFGRMATION 1. ADDRESS GHANGES ONLY
DOGUMENT / STREET ADDRESS |
NAME ORIK, MICHAEL |

STREET ADDRESS | 10155 COLLINS AVE. #1602

1
CITY-S1- 29 !
ov-s1p | BAL HARBOUR, FL 33140 L B u T n i P T R W=
- DA e e b e [ Sypeem B 3
DOCUMENT # STREET ADDRESS I8/06/04--01040--010 %526, 25
NAME - -
STREET ADDRESS omy-ST- 2P !
CITY-57- 27 L
]
DOCUMENT SIREET ADDRESS |
NAME

SIREE ADORESS =zee . — ¥ ciy-gr-2P

STAPLE CHECK HERE

i
i
CITY- §7. 2P T e —= S ——
i -
DOGUMENT # STREET ADDRESS i
HAME i
1
STREET ADDRESS CITY-SI-2IP ;
CITY-51- 2P i
DOCUMENT # SIREET ADCRESS :
NAME .
]
STREET ADDRESS CITY-5T-2IP |
CITY-ST-2IP
]
DOCUMENT ¢ STREET ADDRESS !
NAME |
T
STREFT ADDRESS CIY-51-T1F :
CITgST- 29 v

14. | hereby certify that Lhe information supplie
windicated on this report is true and accur
the receiver or lruslee emMpow

h this (jing doas not qualify for the exemption stated in Section 119.07(3)}(:). Florida Statutes. 1 further cerlify that the information
y Signaturg shall have the same lagal effect as if made under valh; that | am a General Partner of the limited partnership or

'as requireshby Chapler 620. Flonda Statules
s PN i
F;SIQ;

TURE AND TYPED OR PﬂYED NAME OF SIQNING GENERAL PARTNER

SIGNATURE: @

Dayivne Phone # J




