STAPLE CHECK HERE
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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A01000001350

1. Entity Name

J & BFLP, LTD.

Principal Place of Business Mailing Address
8989 SOUTH ORANGE AVE. P.0. BOX 593688
ORLANDO, FL 32859 ORLANDO, FL 32859-3688
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FILED

Apr 17,2008 08:00 A

Secretary of State
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04102008 No Chg-LP

CR2E003 (12/06)

4. FEI Number

59-3752491

Applied For
Not Applicabla

5. Certificate of Status Desired O $8.75 Additionat

Fee Requirad

6. Name and Address of Current Registerad Agent

F &L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FL 32202
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8. The above named antity submits this statameant for the purposa of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typad or printed name of regaterad ageni and tile If applicadle |, 1. N S

DATE

© T T FiLE NOWIN FEE 18'$500.00 © - - :
Aftor May 1, 2008, Fee will be $900.00 1 "5

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS'I_' 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 . ) "’- i, 1 ol

DOCUMENT? | P95000036322 L ,f’t;; e
NAME H&B MANAGEMENT PROPERTIES, INC. et
STHEET ADDRESS | B9B9 SOUTH ORANGE AVE. Cu ﬁ):!, o
-S| ORLANDO, FL 32859 ;?;%%*ﬁ S o

DOCUMENT #
NAME

STREET ADDRESS
CiTY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STHEET ADDRESS
Ciry-s1-2p

DOCUMENT £
NAME P
STREET ADDRESS W
CITY-ST-21p : s-?.gn‘ :

DOCUMENT # o - . "g{ -
. N . - Vgt

MAME ) : v e ‘Rg’ygsg“

STREET ADDRESS A - I .‘.}[. s

CITY- ST-21P , _ = eH .
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14. | heraby certify that the information supplied with this filing does not c1ua||!y for the exemptions contained in Chapter 119, Florida Statutes. | furlhar certify that the information
all have tha sama legal effect as if made under oath; that | am a Genaral Parmer of the limited partnership
g¢ empowaered to axecute this repor] ired by Chapter 620, Florida Statutes

indicated on this 1

ort is true and accurate and that my signature sh
or the recsiver

SIGNATU

et [t o8

tio] .89 0000

I J SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Date

Daytwne Phone #
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