STAPLE CHECK HERE

.

~" 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 06, 2007 08:00 Al

DOCUMENT #A01000000557 Secretary of State
1. Entity Name
JMR CAPITAL PARTNERS, LTD.
Principal Place of Businass Mailing Address
1040 BAYVIEW DR, 1040 BAYVIEW DR.
STE. 428 STE. 428
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, Fi. 33304
TR O[S VA AN R0 R
Suile, Apl, #, elc. Suite, Apt. #, etc. 02052007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
65-1099353 Not Appliceble
Zip Country Zp Country 5. Certificate of Stetus Dasired [] Ei‘;fqﬁf;ﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstsred Agant

Name
REISERT, J. MICHAEL

1040 BAYVIEW DRIVE STE. 428 Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL. 33304

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Flerida. 1am familiar with, and accapt
the obhgations of registered agant.

SIGNATURE i - .
. Sigrature, typad o printed nama ol ragistared ugonl And tilla If Apphcatie. . DATE
FILE NOW!I! FEE IS $500.00 .
After May 1, 2007, Foe will be $800.00 !
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 # P99000000596
STREET ADDRESS

NAME JMR GROUP, INC.

STREET ADDRESS | 1040 BAYVIEW DR., STE 428 -

omv-s1-2¢ | FORT LAUDERDALE, FL 33304 or-st-ap _ . LannnoE34536

pom— Ry Tt —olUsh=Uls BUL T
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST- 219

oY §1- 2P S

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CY-51-7

CITy-ST-2P -

DOCUMENT $TREET ADDRESS

NAME

STREET ADDRESS CITY- ST

LY. 51-2P S

DOCUMENT # STREET ADDRESS

NAME

SIRELT ADDRESS Lol N owes

Y5119 . - T STaP

DOCUMENT £ STREET ADDRESS

NAME

STREET ADORESS ary

CITy-57-2P SHIP

14, | hareby certify that the information-supplied with this filing does ot ciualify for the exemptions conlained in Ch%pter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurata and thal my signature shail have the same legal effect s if made under oath; that | am a General Partner of \he limited parinsrship

rt as requirad by Chapter 620, Florida Statutas
//Z/ 7 Gt S

or the rogeiver or trustes empowered to axecute thi

ﬂ/cw&fﬂf

7 AIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER 7 e Oaytme Phone #

SIGNATURE:




