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- GOLDEN DEBORAH L

STAPLLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

1. Entity Name

J VIN'EYARDS AND WINERY LP

a3

DOCUMENT # B97000000416 -

Prin:’i:i;al Place of Business

11447 OLD REDWOOD HWY,
HEALDSBURG, CA 95448

Mailing Address

P.0. BOX 6009
HEALDSBURG, CA 95448

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR 0N

‘ 01062004 Chg-LP CR2E0Q3 (10/03)
City & State City & State 4. FEl Number Applied For

. 68-0441064 Not Applicable
Zi Count Zi it

. ountry ® Country 5. Cerlficate of Status Desires ] $8+7D Addiional
Fee Required
; 6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name .

1420 VENETIA AVENUE
+¥ORAL GABLES, FL 33134-2260

3
&

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

the chligations of registered agent.

8. The above named entity submits this sialement for the purpose of changing ils registered office or registeraed agent or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

DATE

9. Capitai Contritutions
as Shown on record.

$132,744.00

10. Amount of Capital Contributions
in FLORIDA ta date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W1TH 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 13. ADDRESS CHANGES ONLY
DOCUMENT # FOO000001057 STREET ADDRESS Bl e
NAME J.L. JORDAN COMPANY 1! LR " bet ﬂ‘ji_lqi ;L-El
STREET ADDRESS | 11447 OLD REDWOOD HWY. env-sT.a6 IR == H0e--50 #3805, 10
CITY-S5T-2P HEALDSBURG, CA 95448
DOCUMENT # y
oy STREET ADDRESS FR N RN ‘—"—:i Lj'q-l} "5 i
T e {H‘ Y N aln S T
STREET ADDRESS gt T S
GITY-ST-ZIP '
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME 1| - -
STREET ADDRESS
) CITY-ST1-2P
CITY-ST-2IP L P e s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2P
CITY-§7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS
f CITY-ST-21P
CITY-ST-2IP

Yy
SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am a General Partner of the limited partnership or
= [he recaiver or trustee empowerad to executa this report as required by Chapter 620, Florida Statutes

N AN foan

707-43(~£7223

IGﬁTUHE AND TYPED O{PH [TED MAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




