STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT il
Due By May 1, 2008 SECRETARY Ur STATE
TALLAHASSEF FLORIDA

DOCUMENT # AD0000002038
JES PARTNERS LTD. 08 HAR 1t AMII: 23
Principal Place of Business Mailing Address
1602 EAST CERVANTES ST 1602 EAST CERVANTES ST
PENSACOLA, FL 32501 PENSACOLA, FL 32501
LT
03052008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE T Aopied For
' 59-3688491 Not Applicable
8. Centificate of Status Desired (|| ?ggfq mm

6. Name and Address of Current Registered Agent
SHERRILL, JOHN H 11l
16802 EAST CERVANTES ST. DO NOT WRITE
PENSACOLA, FL 32501 IN TH'S SPACE

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

SIGNATURE
Signatue. typed o printad name ol reg d agont and ttie X DATE
FILE NOWI! FEE IS $500.00 S TS
Ater May 1, 2008, Foo will be $800.00 g A AN L= M L 2 51

]
ln T

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED-AND-ACTIVE WiTH THIS OFEICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION
DOCUMENT # PO0D00117437

NAME JES OF PENSACOLA, INC.

STREET ADDRESS | 3241 SEVILLE-BRIVE /602 £ (erviedesST,
CRY-51-2F | PENSACOLA, FL 32503 Jacpj

DOCUMENT #
HAME

STREET ADORESS
<ny-s1-ar

DOCUMENT #
HAME

ST s | "~ DO NOT WRITE

e IN THIS SPACE

DOCUMENT ¢
NAME

STREET ADORESS
CITY-ST-2°P

DOCUMENT #
HAME

STAEET ADDRESS
cmy-st.o¢ -

]
ri 1 hercby certify that the information supplied with this filing does not c]uallfy for the exemptions contained in Chapter 119, Floida Statutes. | further certify that tha information
indicated on this report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

BIGNATURE AND TYPED OR PRINTED NAJE GEPERAL PARTNER Oale Daywme Phone &

"Zx tha receiver or trustpe.empowarad {0 execpte this report as required by Chapter 620, ida Statutes
SIGNATURE: "\ /\M 9,, /J' thn H, Sherr (L OT 3/5/>8’ 850/433-/65 -
|




