STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. .. - Due By May 1, 2007 __ Apr 25,2007 08:00 AM

4. Entity Name

JLF FAMILY PARTNERSHIP, LTD.

Principal Piace of Business Mailing Address

4000 PONCE DE LEQN BLVD., SUITE 700 4000 PONCE DE LEON BLVD., SUITE 700

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
01112007 No Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE e ApiedFor
§2-2077785 Not Applicable

5. Certificate of Status Desired Eigsq l’;?:[;“"“a'

6. Name and Address of Current Registered Agent

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET DO NOT WRITE

R FL 35131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am famitigr with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typad o printad nams of reglatérad agent and title If applicabls DATE

FILE NOW!I FEE i8 $500.00
After May 1, 2007, Fee will be $600.00

A GENERAL PARTNER THAT IS A BUISINESS 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 INFCRMATION

DOCUMENT # L01000019300

NAME JLF GENERAL PARTNER, LLC

STREET ADDRESS | 4000 PONCE DE LEON BLVD., SUITE 700
CTY-ST-21P CORAL GABLES, FL 33146

DOCUMENT ¢ HOOOO0730591

NAVE N5A08/D7-20099~004 =02, 75
STREET ADDRESS
Ciy-S1-2IP

DOCUMENT #
NAME

STHEE 0O DO NOT WRITE

Ciy-ST-2IP

oocue 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

DOCUMENT #
HAME

STREFT ADDRESS
CITY-ST-2IP

DOGUMENT #
NAME
STREET ADDRESS

CITY-ST-2IP /

14. | hereby certify that the information supplied wit this filing does not qualiiy for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
ndicated on this report 1S true and accurate ang'that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowergd to execye this report as required by Chapter 620, Florida Statutes
SIGNATURE: m James L. Ferraro 4-19-07 (305) 375-0111

WRE lnn TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Prone #

—]

W



