STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHI? ANNUAL REPORT Apl‘ 21, 2008 08:00 A]

Due By May 1, 2008

DOGUMENT #A01000000557 Secretary of State
1. Entity Name
JMR CAPITAL PARTNERS, LTD.
Principal Placa ol Busingss Mailing Address
1040 BAYVIEW DR. 1040 BAYVIEW DR,
STE. 428 STE. 428
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
S R LA AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 02122008 Chg-LP CR2E003 (12/06)
City & State City & Stale 4. FE| Number Applied For
. 65-1099353 Nat Applicable
Zip Country ap Country 5. Cartificate of Stalus Desired O Eese';fq L‘:E:;“""a'

6. Nama and Addregs of Current Reglistered Agant 7. Naine and Asudrass of Now Ragisterod Agant

Name °

REISERT, J. MICHAEL

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

FORT LAUDERDALE, FL 33304

Chy FL l Zip Code

8. The abova named entity submits this staternent for the purpose of changing is registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the ohligations of registered agen.

SIGNATURE
Sigrature, lypsd or orinted name of registered agent and tiie if applicabie, DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, 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 ¢ P$9000000596
TREET ADDI
NAME JMR GROUP, INC, s eSS
STREETADORESS | 1040 BAYVIEW OR., STE 428 STaE e
' CITY-ST- 2P RNy
Cv-ST2P | FORT LAUDERDALE, FL 33304 L )
| CE T I N I R T 8 T AR N i TR TN I N

DOCUMERT 2 STREET ADDRESS
NAME
STREET ADDRESS P
E1TY-5T- 2F oir-st-2
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CIY-5T-2P =
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2P
CITY-§T-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CITY-S1-2P
CITY-ST- 77
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-5T-2P
CITy-51-2P a-st-2

14, | heraby certify that the infarmalion suppfied with this filing Soes nol (1ua|ify for the exemptions contained in Chac]‘.lter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true anc accurate and thal my signalurg, shall hava the same legal effect as if made under cath; that | am a General Pariner of the limited partnership
rt as irad by Chapter 620. Florida Statutes

Yy P Y A A

/SIWURE ANT TYPED GR PRINTED NAME OF S1GNING GENERAL PARTHER Date Daytms Phons #

or the receiver or trustee Bmpowarsd to executa

SIGNATURE:




