STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT [AR) ;
DUE BY SEPTEMBER 8, 2004 ; FILED

ST t .
DOCUMENT # B00000000220 Au% 23, 2004 08:00 AM
1. Entity Name | ecretary of State
JL.S. JENSEN BEACH, LP. ‘ ,
Principal Fiace of Business ) Mailing Address :
400 ARTHUR GODFREY ROAD, SUITE #200 400 ARTHUR GODFREY ROAD, SUITE #200 !
MiaM! BEACH FL 33140 MiAMI BEACH FL 33140
— i
Sute, Apt #, atc. Suwie, Ant. #, elc. : MOORE CR2EOD3 (4/04)
Ciy & State City & State 4. FEEEI Mumber 1 Apohed Far
' 65-1030894 | iMet Appficatle
Ze Country “p Couniry 5. Chrificatc of Status Desited [ gfe ;fq:f:é‘“’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName !

?goﬁpgﬁglg?ggE?\nCE COMPANY Staet Address (P.O. Béx Number is Not Acceptable) o

TALEAHASSEE FL 32301-2525 :

City [' FL ! Zip Code

8. The above named eatdy submits s statement for the purpess of changing is registered clfice or registerad apent. or both, ey
in the State of Flosida, | am famifiar with, and accept the otligations of ragistered agent. ib “- F‘LE ROW!‘I m‘e hY Saptemiser 3, 2004}
See Biogk 11 ingiructions for fee info. i

SIGNATURE : first notice was nol received, check box
< Sgnawrs, Wwoed or primed nam, of lepisipved ausn! and e i appicabls DATE . and dQ not mt:!ude MGB late {68 ﬁ
8. Capitai Conyributions £2,000.00 1. Amount of Capital Contributions
as Shown on racord. in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG%STERED AND ACTIVE WITH THIS DFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be {iled to change a general partner.

12. GEMERAL PARTNER INFORMATION 13. Y ADDRESS CHANGES ONLY B
[
DOCUMENT # MOOOCD001 468 STREET ADRRESS ;
NAME d.L.8., GPLLC :
STREET ADGAESS | 400 ARTHUR GODFREY ROAD, #200 S f ) -
OTY-ST-ZP |MIAME BEACH FL 33140 f
NI ) o !
TOCUMENT ¢ STREET ADDRESS : -
HAME ‘ UODOOm 70750
STREET ADDRESS - ; 18/23/04-00010-001 141, Eq
CFY-57-2F )
DOCUMENY # STRLET ADTRESS :
HAME -
SYREFY ADPRESS U -5T. 2
TY-S1- 2 :
H
DOCUMENT £ STAELT ADDRESS !
NARE
STRECY ADDRESS
Iy -ST- 4P :
QITY-ST- 2P :
DOCUMENT # STREET ADDRESS ;
MAME :
TAEET AL \ ' -
5 DRESS Chy-ST-21p !
CITY-5i-2p :
— T
DOCUNENT # STREET ADDRESS
HAME
STREET ADDRISS _
CIEY-ST- 7P
ory-s7- 2P
14. | hereby cerbify that the |nformaﬁon suppfted with this kling does not quably for the exemption stated n Section 119, D7(3)D), Florida Staiutes. I further certjfy mformat:ors

indicated on this report is irue and accurate and trat my signature shall have the same fegal effect as if made éﬂder cath, that 1 am & General Partner of the Ixmzt Harinership or
the recewer or trustee empowered to execuie this report as required by Chapter 620, Floriga Statutes i

Cric D. Sheppard }
SIGNATURE: { /A o8- 13- 0% So5-613-3107

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER N Qae Daytire Sone &




