STAPLE CHECK HERE

Lt
ARt
2006 LIMITED PARTNERSHIP ANNUAL REPORT Al
Due By May 1, 2006 it
DOCUMENT #A00000000878 06 HAY 17 41 1j: 36
1. Entity Name
JASMAN LIMITED
SECREIn RY OF SiaiE
ALLAMA, QSEL p'; o))
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
s T RS AN OO O G
Suite, Apt. #, efc. Suite, Apt. 4, etc. 04262006 Chg-LP CRZE003 {11/05)
City & State City & State 4, FEI Number Applied For
65-1018487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O Eg'zgql’;:‘:;“""a'
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City F L Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligati f isiered 1. — ] ey o
@ obligaticns of regisiered agen ~ 1 lj,l_!!j '——'I_| S l"_'_h !'g i____' .3:3 1 o
SIGNATURE Gb.“fDl N Db"U 1039—_1:“.'3 ki 1 dDU - Uﬂ
Signature. typed or printed name of registerad agent and Litle if applicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $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.

TN GENERAL PARTNER INFORMATIGN 13 ADDRESS CHANGES ONLY
DOCUMENT # PO0000051488 STREET ADDRESS
MAME JASMAN, INC.
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 CITY-ST-2P
CITY-5T-2IP MIAMI, FL 33133
] MENT #
ocy STREEY ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-5T-21IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-21p
CTY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIiY-ST-2IP -
DOCEIMENT #

STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
oITY-ST-7p -

Mi

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY - ST+ ZIP
CITY-SF-2P

14. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a General Partner of the limited partnarship

or the receiver or trusieg, empowered o execuyie (his report as required by Chagter 620, Florida Statyt
imothy D. Ri 4756 /06 (305) 858-9900

SIGNATURE: : /==

D TYPED OR PRINTED NAME OF SIGNINEGENERAL PARTNER Dae Dayiime Phone #




