STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 23, 2005 08:00 AM

DOCUMENT # B97000000416 Secretary of State
1. Ertity Name . _
J VINEYARDS AND WINERY LP
Principal Place of Business B - - Maih:ng Address
11447 OLD REDWOOD HWY. P.0. BOX 6009
HEALDSBURG, CA 95448 . " 77 HEALDSBURG, CA 95448
s L AR AT
Sulle. Apt. #,81c. . Sulte, Apt . efc. 01172005  Chg-LP CR2EQD3 (10/03)
City & Stata o City & State T ) 4. FEl Number Applied For
68-0441064 Not Applcable
Zip Couniry Zip Country 5. Certificate of Stawus Desirad m ?i';g‘ Lﬁ:f;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDEN, DEBCRAH L
1420 VENETIA AVENUE 7 Street Address (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134-2260

City FL | Zip Code

8. Tha abova named entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe chiigations of registered agent.

SIGNATURE

Sgnature, typad or panled name of regusierad agent and lille if applicable ) DATE

9. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $1 32,744.00 . n FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # FO0000001057 ’
STREET ADDRESS
NAME J.L. JORDAN COMPANY -
STREET ADDRESS | 11447 OLD REDWOOD HWY. CITY-$1-71P
Y -§T- 2P HEALDSBURG, CA 95448
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS ctiv-§t-2°
CITY-57.2IP V
OOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY . ST-ZiP UUBD{{D?T‘ aggs
CITY- 5T 2P _ N3/2905-R005= 018 535, 00
DOCUMENT ¥ STREFY ADDRESS
NAME
STREET ADUAESS CiTy-ST-2tP
LITy-81- 21F
TOOCUMENT STREEY ADDRESS
NAME
STREET ADDRESS
CiTy-57-2IP
CITY.81. 2P
TOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CiTY-51 217
CITY-SI. 2P

14, | hereby certify that the information supplied wih this fiing does not qualliy for the exemptlon stated in Section 119, 07(3¥i), Florida Statules. | further certify thal 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 parinership or
the recelver or trustee empowered to execule this repart as required by Chapter 620, Florida Statutes

SIGNATURE: chm\ kﬁ ol Judith Jordan 2-10-2% (7)Y B1-5223

s}:NAmns AND TYPED oyﬁumﬁn NAME OF SIGNING GENERAL PARTNER Dale Daylvre Paane &




