STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A02000000249

1. Entity Name

JLF FAMILY PARTNERSHIP, LTD,

e N N e

Principal Place of Business

4000 PONCE DE LEQN BLVD., SUITE 700
CORAL GABLES, FL. 33146

~ Mailing Address

_4000 PONCE DE LEON BLVD,, SUITE 700
CORAL GABLES, FL 33146

2. Principal Place ol Busnass

A—Ts. Mahng Address -

FILED
= Apr 26,2005 08:00 AM
Secretary of State

AAERHAWMIRAR A IR TR

————, : e JZ.

Suite, Apt #, etc - - Suite, Apt #, elc

01252005  Chg-LP CRZ2EQ03 (10/03)
City & State [ — City & Stats 1. FE! Humber  Rpphed For
o N I . 52-2077785 ’f Mot Applicatle
zp COunUv “p Gounry 5. Cortiticate of Status Desired )| $8.75 Addtional
. = . o . o Fea Reguired ]
6. Name and Address of CuUrrent He/gistered Agent 7. Name and Addrass of New Reglstered Agent
Name

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET

28TH FLOOR

MIAMI, FL 33131

Street Addiess {P. O Box Number is Nol Acceptable}

"y

Ciy Zip Code

FL

m— _z e - . . - - . s ey S
8. The above pamed entity submits is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flenida. | am famitiar with, and accept

1ne obligations of regislerdd agent

SIGNATURE = - = -

St dlure typer o pirted ame of eegivierec age'u and . utle i apphcatle .

B - 1
oo . ) - - [
i

H

$. Capital Contributions
as Shown o record

$5 427,500.00 -

e

i FLORIDA © date

10, Amaount of Capnal Contributions

$5,427,500.00

A GENEHAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE 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 .. [ s _ADDRESS CHANGES ONLY
DOCUMENT 4 101000049300 STREET ADDRFSS
NAME JLF GENERAL PARTNER, LLC .
STREET ADDRESS { 4000 PONCE DE LEON BLVD., SUITE 700
oiv-s-ze | CORAL GABLES, FL 33146 CrTy-sT-2F Uﬂﬂﬂi 1331851
X il -~ 5355

DOGUMENT # STREET ADDRESS
PAME = =4
STREET ADDRESS CITY-3T-2IP
GITY-§T-2P ) - e L,
DOCUMENT # STREET ADTRESS
NAME . ;
STREET ADDRESS CiTY-ST-7P
CY.-ST-2IP N . - - * *
DOCUMENT # STREET ADDRESS
HAME -
STREET ADDRESS CT¥-37- 2P
CITY-ST-2F 4 o s < -
DOCYMENT # SIREET ADCRESS
NAME .
erEEr ADDRESS £ CIY.S1-21
Ty -T2 g

— P n et - - —- = ] _
mLEIMENT + STRLET ADDRESS
STREET ADDAESS CITY.ST-2p
CITY-S7-2/ ) a _ e : a

14, | hereby certify that ihe m!ormal an
indicated on s 1epon is (e and
the recelver or irustee emcwereghto

eport as required by Chapter

James L. Ferraro

SIGNATURE:

.m rms filing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutes | further cerlify that the inlormation
g My signature shal have the same legal effect as if made under cath; that | am a General Partrar of the limited partnership or

620, Florida Statutes

{305) 375-0111

—signatubE Indvpeo or PHINTED NAME OF SIGNING GENERAL PARTNER \

January 27, 2005

.~ Date 1. Dayune Phorg #




