STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # B97000000236

1. Entity Name
SJMJ LIMITED PARTNERSHIP

38

D4 MAR 12 PHI2

Principat Place of Businass Mailing Address
1 JASON RIDGE 1 JASON RIDGE
WASHINGTON, MC 63090 WASHINGTON, MO 63050
B I RUR RO AT
0, jAgy [03F
Suite, Apt. #, elc. Suite, Apt, #, etc, 03012004 Chg-LP CR2E003 (10/03)
City & State Clty & Stat 4. FEI Number Applied For
, ngﬁ'ﬂ Mo 43-1620209 Fior Appicatie
ap Country ! ‘3 09 0 Czn/t. , 5. Certificate of Status Desired O ?g‘ggql‘;?;ﬁ“ma!
© = ' .5. Name and Address of Current Registered Agent _____. . - 7.-Name and Addrass of New Reglsierad Ageant .-

CAPITAL CONNECTION, INC.
417 BAST VIRGINIA, SUITE 1
TALLAHASSEE, FL 32301

Name

Street Address {P.Q. Box Number is Not Acceptabie)

City -~ FL |ZipCode

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

the obligations of registered agent.

SIGNATURE

Signature, typad & printed name of registared agent and tite if appiicabis.

DATE

9. Capital Contributions

10. Amount of Capital Contributions
as Shown onrecord.  9272,250.00 in FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
GOCUMENT # F97000002667 STREET ADDRESS
NAME SHILO COMPANY
STREET ADCRESS | P.O. BOX 1038 CiTY-S1-21p
CITY-87-2P WASHINGTON, MO 63090
DACUMENT # - ¥ I The :
STREET ADDRESS =O0Oaz21sTI2d3
HAME AT At I nY BT N aL O T oo T B ot T
R ADDRESS st P g W i o T e P 1 RLAELEES LS S
CITY-§T-2P e
DOGUMENT ¢ STREET ADDRESS
'NAME--,— w - R —— - — ~ - =N - = = - - - - he -
STREET ADDRESS CITY-ST-2P
OITY- §T-ZP -
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 2P
CITY-ST- 2P
DOCUMENT 4 STREFT ADDRESS
KAME
STREET ADORESS CITY-§7-21P
CITY-ST-2P
DOSUMENT 4
STREET ADDRESS

HAME
STREET ADBRESS CITY-ST-20P
CITY-5T-ZIP

A

14;72 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i,hg receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

*

SIGNATURE: MM Tobn Lock: L 3/2foy ({34) 5839430

IGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 5‘,! SA /n Date swna Fhone #




