STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005 FILED

DOCUMENT # A99000001802 Mar 01, 2005 08:00 AM
1. Entity Name Secretary of State
LJM GROUP INVESTMENTS LIMITED
Principal Place of Business — . Mailing Address
C/0 SAM GENCO C/0 SAM GENCO
531 N. OCEAN BLVYD., #1004 531 N. OCEAN BLVD., #1004
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
T T AR AR T
Suite, Apt #, etc Suite, Apt. #. etc. 18T MOOKE CR2E003 ({10/04)
City & State City & State ' " | & FEINumber | |Applied For
A 65'0982497 0Nt Anpticat!
Zie Country Zip Country 5. Certificate of Status Desired O ?i'gggf:;“om]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
(533E1Nﬁoc’)(s,‘§;ﬁhj %LI;VD #1004 Street Address (P.0. Box Numbe is Not Acceptable) -
POMPANO BEACH FL 33062
City FL l ZipCode

8. Tha above named entity submits this statement for the purpose of changing Its registered office or regislered agent, or boih,
i the State of Florida. | am tamiliar with, and accept the obligations of registared agent.

'
SIGNATURE 11. FILE NOWY! Due by May 1, 2005, _

Signatte, lypad or prinlad neme of regrstered agent and Lt 4 applcable ] DT - T See B!nck ﬁﬂstn[ctmns for fe_E info.
2. Capital Contributions $5,000.00 19. Amount of Cagital Contributions
as Shown on racord, T in FLORIDA to date. e

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

12. GENERAL PARTNER INFGRMATION 13. ~ ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NARL GENCC, SAMUEL oo
STREETADDRESS | 531 N. QCEAN BLVD. #1004 TY-5F-217
It - 51-AIF POMPANC BEACH FL 33062
14
UOCUMENT # STREFY AIALSS
NAME _ o
SURFFT ADDRESS CTY-SEezp
CIiY-SI- 2P ]
POCUMENT F CIREET ADDKESS
NAME B —
STRFET A0RESS N
psT Y57 BR
. . . o [WTRT TR e nl et v SR
DOCURFNY £ i ’ij C- BT
o “iFE T ADDRFSS 3010580032018 141,55
STREET A0DRESS CIY-SE 2P - B
oI S1-7IP o
ONCUMENT #
SIRFETADDRESS
NAME
CTREET ADDAESS
CITY-S1-ZIF
CITY ST-21P
DOCUMENT # : .
SURFIT ADDRESS
NAML =
STRELT (AIDRESS
Ty -ST AP
cir Sl-.’J?

14. | hereby certify that the infermation supplied with this filing doss not qualify for the exempfion stated in Section 119.07{3)7), Florida Statutes | further certify that the information
indicated on this repert is rue and accurate and that my signature shall have the same legal effect as 1f made under cath; that ! am a General Partner of the limited partnership «
the receiver or trustee empowered to execute tgs repart as required by Chapter 820, Florida Statutes

SIGNATUF{E:-«""";— rer Aan z'c_f_[-__é?_/?_éfd A rzfcﬁff»fq N SUIL

SIGNATURE{@ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daywms Phons #



