STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT ~ Feb 08,2005 08:00 AM

_Due By May 1, 2005

DOCUMENT # A01000001161 Secretary of State
1. Entity Name
JAHF PROPERTIES, LTD., LLLP
Principal Place of Business ~ :Maiﬁng Addiress
301 EAST PINE STREET, SUITE 1400 . P.0.BOX 3068
ORLANDO, FL 32801 ORLANDO, FL 32802-3068
e AT AT

Suite, Apt. #, atc, L Suite, Apt. #, eto. 01032005 Chg-LP CR2E003 (10/03)

Gily & Siate T T Y T T Gy s S 4. &I Number Appiied For

. 59-37420564 Not Applicatle
Zp Country 2P Counlry 5. Certificate of Status Desired 1 fg-ggﬁf;ﬂm“ﬂ
B. Nﬁmg and Actd,ress_ of Current Reglsterad Agent o 7. Name and Ad.ﬁre;s of New Registersd i\gem ]
Name

PRICE, PAMELA O ESQ.
301 EAST PINE STREET, SUITE 1400
ORLANDO, FL. 32801

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

B City . . FL j Zip Code

SIGNATURE T — B

8. The abave namsd snmy submits thrs statement for he purpose ot changtng its registared office or registered agent. or both, in the Sﬁate of Florida. 1 am familiar with, and accept

the obligations of registerad agent,

Signalute, yped orBr rTnlod name crregrstcrad agent and llzluil apgqlicatla. L.

- DATE

%. Capital Conlributions 10. Amount of Ca nal Contributions
&% Shown on record, $5 000, 000 OO in FLORIDA 10 date. if oo 0 - —,
A GENEF!AL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
] NOTE: Generai Partners MAY NOT be changed on(the form; an amendment must be tiled to chiange a general partner.
12. .. GENERAL PARTNER INFORMATION 13. .. ADDRESS CHANGES ONLY
DOCUMENT # FO?UODOBSGFM
STREET ADDRESS

NAME JAHF, INC,

SIREET ADDRESS [ 301 EAST PINE STREET, SUITE 1400 _ cHY-SI-TP

GITY-57-2P QRLANDO, FL 32801 . P -

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS ‘UUEDUL«_C

Y- ST-2P o P R 28/ 05— 8[]!.153{! 1B 14125

DOGUMENT/ STRECT ADDRESS

NANE _

STRECT ADDAESS CiTY-ST-ZIP

CIFY-5T-2P o . .

DOCUMENT# STREET ADDRESS

MAME

STREET ADDRESS

5T -

CiTy-ST-2IP _ ) oire-s1-ap

DOCUNENT £ STREET ADBRESS

NAME

STREET ADDRESS CITY-5T-ZP

GrY-5T-2p o ) )

DOCUMENT SIREET ADDRESS

NAME

STRELT A CITY ST-2IP

CITY-3T- 2P _ - _

14, | hereby certify that the mfarrnatlon supphed wnth thls filing does nat qualify for|the axemptlion stated in Section 118, U?(S)(a) F‘lorlda Statutes [ further certify that the information
indicatled on this raport ts true and accuraie and that my signature shall have e same legel sliect as if mada under vaih; thal 1 am & General Partner of the limited paninership or
the racelver cr lrustes empawered to execute this report 8s requirad by Chapter 820, Florida Statutes

SIGNATURE: M A, vl — L2 E OS5

IGNATURE Aﬂ] TYPEDOR ?BINTEDJMIIE OF SIGHINI]FENERAL PARTNER . . Cata Daytime Prane ¥




