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STAPLE CHECK HERE

~ 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 mrromTy
. RESIRED
DOCUMENT #A89000002115
1. Entity Name -~ b .
MJB CAPITAL, LIMITED PARTNERSHIP 04 APR 16 P 1 31
: : . L, .. D FLULRIGA B
Principal Place of Business Mailing Address Ty
308 TIMBERLINE TERRACE | fCAHL C— 308 TIMBERLINE FERRAGE TR ATL_
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
SR S IR nHODEN
Suite, Apt. #, etc. Suite, Apt. #, ete. 03292004 Chg-LP CRRE003 (10/03) k—H l(p
City & State City & State 4. FEl Number Applied For
59-3615713 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Dasired a ?eaa-gga L‘Rf‘:’;fb““'
6. Name and Address of Current Registered Agent - 7. Name and Addi of New Raglstared Agent

Narne
PALMETTO CHARTER SERVICES, INC.

150 MAGNOLIA AVENUE Street Address (P.0. Box Number is Not Acceptable}

DAYTONA BEACH, FL 32114

City : FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnawrg, typed ar primad name of registered agent and tile if appleabie. DATE
8. Capital Contribitions 10¢. Amount of Capital Contributions
as Shown on record. $2,630.329.00 in FLORIDA to date. 2 \ 30 329

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

12, GENERAL PARTNER INFORMATION 13. ADDARESS CHANGES ONLY
DOCUMENTS | LOS000008937 —

STREET ADDRESS
NAME MJB CAPITAL MANAGEMENT, LL.C. . | €pmi
SThEET ADDAESS | 308 TIMBERLINE TERRASE "l‘? Al g PV
CTY-ST-ZP | ORMOND BEACH, FL 32174
DOCUMENT # .

STREET AGDRESS . L
NAME SNaa=R3ssen=s1 ==
STREET ADDRESS . CITY-ST-2P 05/10/704—-01054--0134 #4526 .25
ciY-sT-27
OCCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
J—— CITY-87-2IP
DOCUMENT # ST;‘EMDDRESS
NAME
STREET ADDRESS GTY-ST-2IP
CITY-ST-2IP
DOEUMENT ¢ STREET ADDAESS
NAME
STREE ADORESS GITY-ST-2IP
giY-ST-2IF
DOCUMERT 4 STREET ADDASSS
NAME
STREEF ADDRESS
CITY-ST-ZP CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
itdicated on this report is true and accurate and that my signaturs shall have tha sama legal effect as if made under oatn; that | am a General Partner of the limited partnership or
tie recelver or trustee empawered 1o execute this report as required by Chapter 620, Florida Statutes

Lsui‘lsmrums: D sises Jepre Z2bstent Y30

4 BIGMATURE/AND TYPED OR PRINTED NAME OF SONING GENEHAL PARTNER Detytime Phone #

/ 4




