STAPLE CHECK HERE

- [

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — F ] L E D

DOCUMENT # A98000000596
1. Entity Name
IEZZI |, LTD. 2007APR -9 AMI0: 03
SECRETARY OF §T;
Principal Place of Business Mailing Address TA L L A L_',A S%EEUF':E g‘;gl-g a
14027 SHADY SHORES DRIVE 14027 SHADY SHORES DRIVE e A
TAMPA, FL 33613 TAMPA, FL 33613
R DA MAIAICCND CIERRIN
Suite, Apt. #. elc. Suite, Apt, #, sic. 01172007 Chg-LP CR2ZE003 (32/06)
City & State City & State 4. FEIl Number Applied For
—59-3496667 59 -ZUAR L\ | [Not Anpicatie
Zip Country Zp Country 5. Certificate of Status Desired x E‘g‘;il‘:fg;mnal
_ 6..Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Narme sy
DRUMMOND, TEMPLE H - A;D\’(P%.?\w\ohd Ternple ¥
6714 113TH AVE. Iroet rass (P.O. Box ber is Not Acceptable’
TEMPLE TERRACE, FL 33617 30 15 heacsS PNl
Ci Zip e
“Yampa FL [ S0\
8. Tha above named entity submils this statement for the purpose of changing its regislered office or registered agent, or boih, in the State of Florida. t am familiar with, and accept
the obligations of registarad agent.
SIGNATURE ;Mlo “- b{‘mm‘g ‘I'?IZ 007
Sigratura, o printed name ol registered agent and btk i apphcatla 7 r M date ' I
FILE NOW!!I! FEE IS $500.00
After May 1, 2007, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ‘J
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 # P98000011129
NAME JAECO MANAGEMENT COMPANY, INC, STREET ADORESS
SIREET ADDRESS | 14027 SHADY SHORES DRIVE
CITY-S1-2IP
Ciry-ST-2IP TAMPA, FL 33613
DOCUMENT & = TRIN] l:l o s e o S ey 1 [ |
STREET ADDRESS ) N 4 o B o § -
NALE (47 HATE ==L 17— %% A, 75
STREET ADDRESS
CITY-ST-2IP
CiTY-St- 2P
HOCUMCNT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-2P CITY-5T-2IP
DOCUMENT ¢
SIREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST. 2P CITY-ST- 21
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS om-s
CITY-81-21P 1Tr-sT-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am a Genera! Partner of tha limitad partnership

or the receiver or trustee empcw%e\cula this report as raquired by Chapter 620, Florida Statutes
SIGNATURE: // 2~ f/é (oF

SIGHATURE AND TTPEJOR AINTEDKAMI OB SIGNING GENERAL PARTNER Dats Dayteme Phone i

;P




