STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # B93000000386

1. Entity Name

JODOR ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business

245 MACARTHUR BLVD,, #3
STUART FL 34996

Mailing Address B

245 MACARTHUR BLVD., #9
STUART FL 34996

2. Prncipal Place of Business . _

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 19, 2005 08:00 AM
Secretary of State

|

| JARHAIEAR

Il

il

|

— - 18T MOCRE CR2ECO3 (10/04)
City & State City & State 4. FEI Number Applied For
06-112403¢ Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agsnt
Name - )
ygDhﬁ!ECAA%QEEEHBt&VD #9 Street Address (P.O. Box Number is Not Acceptable)
STUART FL. 34986
City Zip Code

FL

8. The above na

d entity submits this statement for the purpose of changing its ragistered office or ragistored agent, or hoth,

in the State of Ridgda, | am familiap.with, and gecept the obligations of registared agant.
HE
SIGNATURE ~ o 11. FILE NOW!! pue by !lnay 1, 2005:
Stgru:i;re tyod of printed name of tegistered agent and Ls | applicabls BATE ,f bﬁSﬁegﬁB!onk 11 |I'l§ti'uﬂl0m for fBE InfD.t
9. Capital Cohm}fuﬁons 10. Amount of Capital Contributions 4

as Shown on record., $135,000.00

in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.

MNOTE: General Pariners MAY NOT be changed con the form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INEGEMATION EN ARRRR CHANGES ONLY
E — T
DOCUMENT # Fo3000003898 STREET ADDRESS E..ilic"’ 18:". Lﬁ::"‘dE}UI .;‘UU‘*? bnfD 25
NAME J & D REALTY, INC.
SIREET ADDRESS | 14 HIGHYIEW DRIVE CITY- S 21
CITY-S1-2P DAYVILLE CT 06241
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS
CIry 51 2P
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY ST 71
CITY-51-7P
DOCUMENT # SIREET ADDRESS
NAME
STBEET ADDRESS
Ciry-g1-p
CITY-5T- 4P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 1P
CITY-51-7P ) -
DOCLIMENT # STREET ADDRESS
HANE
STREET ADDRESS
CHiY-51-2IP
oY §1-4P

14. | heraly certify that the information suppiied with this filing does not qua rfy for the exempnon stated in Section 113.07(3)i), Flerida Statutes | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ca
owered lo execute this report as required by Chapter 620, Florida Statutes

La bt JoSElY M. MANend 3/9%’

the racelver or trustee e

SIGNATURE:

; that I am a General Partner of the limited parmership or

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Paytirne Phone 4




