W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e

ILIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

ﬂol 000000915

1. Name of Limited Partnership

JFGC Limited Partnership

ECkE [ p L
DIViSipir \4RY OF ¢
“UF .’;R,”D??“ﬁ%rfl
OSSEP - HOMNS

2. Principal Office Address 3. Mailing Office Address 4, Dato Formed or Registered
To Do Business in Flonida
7836 W Irlo Bronson HWy SAME 7/05/01
Suite, Apt. #, etc. Suits, Apt. #, atc. 5. FEI Number Applied For
52-2345326 Not Applicable
; 6.
City & State Clty & State _ CERTIFICATE OF STATUS DESIRED [
Kissimmee, FL = .
Zip Country Zip Country a. Camfl c?)ngbsm%a{; Bmw" on Record:
34747 USA L L
Th. Amount of Capital Contributions in FLORIDA to date:
8- Name and Address of Current Registered Agent 1,000,000
Name FEES:

Chen, George

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

7836 W Irlo Bronson Hwy,
Suite, ApL. #, Etc.

City State Zip Code

Kissimmee FL 247147

1.} Filing Fee{s): Computad at a rate of $7 per $1,000 on amount entered
in 7h, with a minkmum filing fee of $52.50 and a maximum of $437,50,
for gach year gue this office.

2)) Supplemental Fee(s): $88.75 for aach year dua this office, beginning
with 1992 calendar year.

3.) Penalty Fee(s): $500 penalty fes for sach year report form is delinquent
Nots: If the amount entered in 7b is greater than amount gntered in
Ta, a supplemantal affidavit must be submitiad along with a separate
and appropriate fiing fese.

9. Pursuant to the provisions of sections 620.1051 and 820,192, Florida Statutes, the above-named fimitad partng

for the purpose of changing its registered office o registered agent, or both, i State of Florida. Such
agent. | am familiar with, and accept the obligations of section 620,182, Flori 5.
SIGNATURE {Repistered Agent Accepting App ) "

ip organized or registerad under the taws of the State of Florida, submits this statement
was authorized by its generat partner(s). | herey accegt the appointmert of registered

j{f?ﬁ fos

DATE

S ¥

A GENERAL PARTNER THAT IS A CORP
MUST BE REGI

TION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
ERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parner

Ragistration

10. Namats) of General Partner(s) (Do NOT Uss Pos; Office Box Numbers) Clty, Stats and Zip Code 108, et Nurmber
Formosa of Central 7836 W Irlo Bronson P99000073284
Florida Hwy.
Kissimmee, FL
34747
l"ll =95 =259
N5—~01016-~[01 #% 24105, 10
f'\
iREt) %FMENEW B2-05
=t

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

(R A N

| do hereby certity that the information supplied with this filing uvoummyh.masrnsdmdduesrmmmhiylormeemlm stated in Section 119.07(3)(), Rorida Statutes. | release the Division of

' Corporations from any Eability of non-complianee with Section 1194 07(3)(1 n Mmmthalme information supplied is deemed exempt from public access. | further certify that the information indicated

on this annual report is irue and acGurate and thajg
[y trustee empowered to execute this report as reg)

SIGNATURE

el eftects as if made under oath. | further certify that | am a Generai Partrer of the Emitad partnership, receiver or

DATE 6’/30/ 05

Telephone Numoer '6/02' 3?é //é’g

6.unosn ot Cendral Floeida

CR2E039 (10/02)



