200‘7 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A00000001371

1. Entity Nams

JP PARTNERS, LTD.

Mailing Address

3829 PARTRIDGE PLACE SOUTH
BOYNTON BEACH, FL 33436

Principal Place of Business

3829 PARTRIDGE PLACE SOUTH
BOYNTON BEACH, FL 33436
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_04252007 No Chg-LP CR2E003 (12/08)
4, FEI Number Apphed For
65-1032307 Mot Applicable

5. Cerfificate of Status Desired

O

$8.75 Additiona!

Fee Required

§. Name and Address of Current Registered Agent "‘" RS

CORPORATION SERVICE COMPANY ]
1201 HAYS STREET e
TALLAHASSEE, FL. 32301-2525 !
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the obligations of registered agent

SIGNATURE

8. The above named enlity submits this statement for the puipose of changing its registered olfice or reglsmred agent, or both, in the Siate of Florida | am familiar with, and accept

Signatuts, typad or printed name of (agisteraa agent And Tt If Bpplicable

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Feo 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 flled to change a general partner.

STAPLE CHECK HERE

12.

GENERAL PARTNER iNFORMATION

COCUMENT #
NAME
STREET ADDRESS

L02000021284
J&J CAPITAL, LLC
3829 PARTRIDGE PLACE SOUTH

Ciry-ST.21P BOYNTON BEACH, FL 33436
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NAME P,
STREET ADDAESS ) e
CiY-ST-2iP 4

DOCUMENT #
NAME

STREET ADDRESS
City-SI-2ip

DOCLMENT ¢ P
NAME ..
STREET ADDRESS R O
CITY-8T-2P ) L
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STREET ADDRESS .
CITe-81-719 S
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NAME * o
STREET ADDRESS
CIry-S1-219
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14. | hereby cerify that the information supplied with this filing doss not qualify for the exemptions containea in Ch
al effect as if made under oath; that | am a General Paringr of the limited parinership
orida Statutes

indicated on this report is true and accurate and that my signature shall have the same le
or the raceiver or trustes empowsred 10 exacute this repun as required by Chapter 620,

ter 119, Florida Statures | turther certify that the information
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SIGNATURE:

JIGNATURE AND TYPED OR PRINTED NAME OF skading csnsm/,(mnzn
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Daylima Phones #




