STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # B34000000283

1. Entily Name

THE J.L. NIELSEN FAMILY LIMITED PARTNERSHIP

Principal Place cf Business

1925 HIGHWAY 97 SOUTH
CANTONMENT, FL 32533

M’alllng Address

1925 HIGHWAY 97 SOUTH
_ CANTONMENT, FL 32533

FILED
Jun 10, 2005 08:00 AM
Secretary of State

AR ADRGM N MOR RS S

Z. Principal flace of Business ~13. Mailing Address
Suile, Apt. #. elc. Suile, Apt #, eto 04192005 Chg-LP CR2E003 (10/03)
City & State - City & State ) 4. FE! Number Appliad For
3 _ 76-0400763 Not Applicaisle
Zip Country Zo Country 5. Certificate of Status Desired | $8.75 addtional
Fao Raquired
6. Name and Address of Gurren! Raglstered h_gsn! 7. Name and Address of New Heglstered Agent
T e - = Mame e T -

NIELSEN, JODY L
1925 HIGHWAY 97 SOUTH
CANTONMENT, FL 32533

Street Address (P Q. Box Numibar Is Not Acdeptable)

= -

City

FLT Zip Coda

8. The above named entity SGbmits this slalemant for thé purpise of changrng’ ts registered office or registered agenl, or belh, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE
Signalwe, Iyped DTMHIGd nama orrﬁ;mured‘agdm arvéhlde it applcable

31 113, TSO 00

—_—

9. Capital Contributions

as Bhown on record, mn FLOAIDA ta date.

10. Arount of Capital Contributions

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

2. = _GENEﬁAt?ARTNER WORMAT?ON 13, ADDRESS CHANGES ONLY
QOCIMENT 7 TF94000003135 o - N
STREET ADDRESS
NAME JAYSHA GOLDENS, INC. _
STALET ADDRESS ;1925 HIGHWAY 97 SOUTH AT S1.7P i i )
ClrY-§1-21p CANTONMENT, FI. 32533
DOCUMENT # o S - )
TREET ADDRE:
o $TREET ADDRESS
STREET ADDRESS Ty -ST- 2P '
CITY - &7- 20 o _ _ — Hoonaeann
CUMERT # ‘ ) s
2:M z STREET ADDRESS s [}.' U ggﬂi’?""‘ﬂ 1 G M Eg
$IREEY ADDRESS Ty-51.2P _
CITY-5T- 2P L
DOCUMERT ¢ " STREET ADDRESS
NANEE
STREET ADDRESS
CHY-51-2°
CiTY-ST 2P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
b Chy-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Citv-$1-2p - )
orty- 577 -

14. { herely certify that the information suppliad WIS Mling does not quaTly Tor the exerfibtion stated in Section 119.97(3YN. Florlda Stasutes, | further certily that the Information
indicated on this re port is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the lifnited partnership or
the receiver or 1rus €8 ermpowered to execute this report as required by Thapter 620. Florida Stalutes

SIGNATURE: 0690&%

M @go) a37-0N’1
S X S{24/0S

t fonargpk Ahnhrpen CB PRINTED NAME OF SIGHING GENERAL PARTNER
L

Dale Davtima Fnone #




