STAPLE CHECK HERE

- 2006 LIMITED PARTNERSHIP ANNUAL REPORT

DueByMay 2008 . o0 Boechhe o0 AN
nghgmi:ﬁ ENT # B97000000236 B2 pSecnzetary of S.tate
SJMJ LIMITED PARTNERSHIP
Principal Place of Business A Majii;g Adéirriess. o
1 JASON RIDGE P.0.BOX 1038 . _

WASHINGTON, MO 63090 . ] WASHINGTON, MO 63080
— [HIMHR IR
04262006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE 4. FElNumoer = Apoled For
43-1620209 Mot Applicable
5. Certicate.of Sius Desired O Ei-;fqﬁ?:;‘ma‘

6. Name and Address of Current Registered Agent . ) . .. . . : T

CAPITAL CONNECTION, INC. '
417 EAST VIRGINIA, SUITE 14 : DO NOT WRITE
TALLAHASSEE, FL 32301 ’ N TH[S SPAC E

Cx PR MY 1

8. The above named entity submits this sta!ement for the purpose of changmg |ts reglstered affice. or registered agent, or bioth, in the Sta};a of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : — - — : wo ag ire — e Nl - et
Signalure, tyoed or printed fame of registarad agent and tite if apoticanle. L . . T . . DATE . ot

FILE NOWII! FEE 18 $500.00
After May 1, 2006, Fee will he $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!ST ERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. ~ GENERAL PARTNER INFORMATION

DOCUMENT # Fa7000002667

NAVE SHILO COMPANY W
STREET ADDRESS | P.O. BOX 1038 : : HOOO00S3877Ths

OT-ST-2P | WASHINGTON, MO 63090 o : 85/ 0870680074013 S0.00

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2P

DOCUMENT #
NAME

STRLET ADDRESS DO NOT WR'TE

GITY-§1-21P

ocman I IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST- 2P

DOCUMENT #
NAME

STREET ADDRESS
ClTy-§1- 2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 2P

-

14, | hereby certify that the mformatmn supplied with thzs hlxn daes not qualify for the exemptions contalned in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am a General Partner of the limsited partnership
or the receiver or trustee empowsered 1o axacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M%/(—Ea Jobn Lock'reg ud. &A:{Q "M.-““,V f//g/,,g /34 -983 - ff/,}a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER . . Daytima Phone 4




