STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT- (AR) i

DUE BY MAY 1, 2004

; ! ‘..,
DOCUMENT # A99000001802 SECRETARY OF STATE
1, Entity Name IVISIOH ©7 CNREORATIONS
LJM GROUP INVESTMENTS LIMITED
04 JAN28 PH 1: 35
Principal Flace of Business Mailing Address
531 N. OCEAN BLVD,, #1004 531 N. OCEAN BLVD., #1004 ™
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
e s AR SR Ghe
- | L Occts FL
VASite, Apt. , ! Suite, Apl. #, etc. MOORE CR2E0O2 (11/03
A ﬁE‘l:\tc:? N ) 44 (11/03)
CiPg A ™ & Siffe 4. FEI Number Applied For
Rigano Beh. FL 35062 /% mmptne dch. /7, 65-0082497 o Ao
Zp Cy:_{# jj ﬁ/ 9/ Country Jﬂ 5. Certificate of Status Desired O ?g.;?qgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerea Agent

" GENCO, SAMUEL

Name

531 N. OCEAN BLVD., #1004

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

POMPANO BEACH FL 33062

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registsred agent, or both, in the State of Florida. | am familiar with, and accept

Signature, wyped or pnnteg name of registered agent and tit'e  appicabic.

BATE

-5. Capital Contributions

$5,000.00

as Shown on record. in FLORIDA to date.

10. Amount of Capital Contributions

\KE CREGK' PAYABLE.TO |
'SEE REVEASE: SIDE FORFEE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiIS QFFICE.
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 # STREET ADDRESS
NAME GENCO, SAMUEL
STREET ADRESS | 531 N. OCEAN BLVD. #1004 o
CTe-ST-ZP | POMPANO BEACH FL 33062 cm-st-2¢ 1000277 BDE: 1
40 439 A0 L T 10 i Sl dd o
T T [ o ) 1 R % § ryrass]
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CiTY-ST-ZIP
DOCUMENT #
STREET ADBRESS
CNAME = ——— e - —- —_ - S meemm—— e - — -
STREET ADDRESS ]
CiTy-S1-2IP
CiTY-5T-21P
DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T1-ZIP
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiF
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-21F
QITY-ST-7IP S

4. | hereby cerlify that the information suppfied with this f;lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execule this report as reguired by Chapter 620, Flonida Stalutes

SIGNATURE:-%/mwﬂ @u// SGmpe ! (Gevce /Aoy M98

a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Pnone #




