-STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT

FiLEL

DOCUMENT # A00000002038

1. Entity Name
JES PARTNERS LTD.

SEGRETARY OF STAIE
DIVISION 77 Cr-PORATIOHS

O5SEP I3 AMI0: 45

Principal Place of Business

3241 SEVILLE DRIVE
PENSACOLA, FL 32503

Matiing Address

3241 SEVILLE DRIVE
PENSACOLA, FL 32503

2. Principal Place of Business 3. Mailing Address

R ARRATA WA

Suite, Apt, #, etc. Suite, Apt. ¥, etc.

09122005  REIN-LP CRZE100 (6/04)
City & State City & State 4. FEI Number Applied For
59-3688491 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUSTON, GARY W
125 WEST ROMANA STREET, SUITE 800
PENSACOLA, FL 32501

Strest Address (P.O. Box Number is Not Acceptable)

City FL I Zip 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 FRorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typod or prirtad fame of registered agent and te il 2oplicable.

DATE

9. Capital Contributions
as Shown on record,

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA o 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 # PO0000117437
STREET ABDRESS
NAME JES OF PENSACOLA, INC.
STREET ADDRESS | 3241 SEVILLE DRIVE CITY-ST-ZPP
CITy-ST-29 PENSACOLA, FL 32503
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-51-21P o e o e = CFTY ,
e R SIAE N ENIG 2
e STMEET ADDRESS R g._é) SR B El GIT=02
STREET ADDRESS
CITY-S1-2°
CIrY-53-21P
DOCUMEN # STREET ADDRESS
e SRS S S TR
STREET ADDRESS bl th a2 kAT - — -
CTY-5T-2P Cury-St-21p 10/07/05-—01055-~007  #+2052.50
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
Ciry-51-2P
Civy-§1-2P
DOCURENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIvY-ST-2P

14. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am a General Partner of the limited partnership or

the recaiver or lruste

SIGNATURE:

. SIGNATURE

EC OR PRINTED NAME OF SIGNING GENERAL PARTNER

mpowered 1o executa this report as required by {hapter 620, Florida Statutes

Daytime Phone #

~




