¥

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
’ Due By May 1, 2007

DOCUMENT #A00000000119 -
1. Entity Name F I L E D
JERICHQ PARTNERS LIMITED PARTNERSHIP
2007 MAR - .
Principal Place of Business Mailing Address 9 A 9: 29
1470 JAMAICA COURT FATHAMAICA-COURT SECRE
MARCO ISLAND, FL 34145 . TALL AHI%%E EOFFE Eﬁg
R s eyl ||
Suite, Apt. #, efc. . Suite, Apt. #, etc. 03052007 Chg-LP CR2EC03 (12/06)
City & State City & Srate 4, FE| Number Applied For
Catlem butg, TN 59-3618423 Not Applicabic
a Country §”773¢5> v o E e 5. Cortficate of Staws Desired [ gg;g:‘ﬁ:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, MERLIN

1470 JAMAICA COURT Street Address (P.O. Box Number is Not Ac;ceptable)
MARCO ISLAND, FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name ol registored agent and Wtke i apphcable. DATE
FILE NOW! FEE I8 $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.
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 A
DOCUMENT ¢ P98000069025
STREET ADDRESS
NAME BLACK KNIGHT PRODUCTIONS, INC.
STREET ADORESS | 1470 JAMAICA COURT g 7 T~
CITY-S5T-21P MARCO ISLAND, FL 34145
DOCLMENT/ STREET ADDRESS OIS AT S
NAME G I BT e e Sl o Y
STREET ADDRESS orv-cr.ap o prrg Gy P S S 5. & e A a R
CITY-§T-ZP h
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2P
CITY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
_ CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2P
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 the receiver or trustae empowared to cufoe thi ort as required by Chapter 620, Florida Statutes
/

SIGNATURE: 2l wrifes Pres R lack bl Osle Foms Znc Lmaek o7 FESIB-360/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER Daytime Phone #




