STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A00000002038
1. Entity Name F, L E D
JES PARTNERS LTD.
200TMAR IS M 1o: 35
Principal Place of Business Mailing Address SECRETA R Y
OF
3041 EMLEDAVE 3241 EMLLECRVE TALLARASSEF FETATE
FENBOA AL 32508 FENSALA AL 32503 +FLORIDA
I B AR M A EAE R
1602 East Cervantes St. 1602 East Cervantes St.
Suite, Apt. #, otc. Suite, Apt. #, elc. 03092007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4, FEI Number Applied For
Pensacola, FL Pensacola, FL 59-3688431 Not Appiicable
Fi] Count Zj Count . ) ;
35501 Escambia 33501 Escambia 5. Contfcato of Status Doroa  [1 3875 Additonal
5. Nameo and Addreas of Current Registered Ageﬂl 7. Name and Address of New Registeraed Agent
Narme

SHERRILL, JOHN H {ll

1602 EAST CERVANTES ST. Strest Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501

City FL 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 Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registared agent and tile K applicabls. DATE
FILE NOWHI FEE IS $500.00
After May 1, 2007, 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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 POC000117437
smeerapress | 1602 East Cervantes St.
NAME JES OF PENSACOLA, INC,
STREET ADDRESS | 3241 SEVILLE DRIVE CITY -5T-ZP Pensacola, FL 32501
CITY-51-2P PENSACOLA, FL 32503
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS st D LD I Y=g L
ory.51-2° o wa SN0 10
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS Ty -sT-2IP
CITY-8T-2P )
DOCUMENT #
STREET ADDHESS
NAME
STREET ADORESS -
CTY-57-2P o
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
_CTY-3T-2P
DOCUMENT 4 STREET ADDRESS
MAME
STREET ADDRESS CiTv-57-26
oTY-ST-2P e

14. | hereby certify that the inforrnation suppfied with this filing does not qualify for the exemptions contained in Chacﬁter 119, Fiorida Statutes. | turther cerlify that the information
indicated on thls report is true and accurate and that my signature shall have the same legal effect as if made uncger oath; that | am a General Partner of the limited partnership
of the receiver of trustes empowerad 1o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: /:)OZ\N A[\A_“ﬂO’J Jehn H. Shem]) T 3frfo7  EsofMsrese

| aiGpATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER /oate Daytime Phore #
S




