STAPLE CHECK HERE

2005 LIMITED PARTNERSH

IP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A02000000921

1. Entity Name
JASPER 26 INVESTMENTS LTD.

Principal Place of Business___

4126 LASALLE DRIVE
PALM HARBOR FL 34685

_ Maiing Address

4126 LASALLE DRIVE
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. # etc.

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

T

18T MOORE CR2E003 (10/04)
City & State o * City & State 4, FEI Number Applied For
14-1837415 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-zgﬁfg‘"“a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
- " B Name - S
EEFWESATNQEJNI&EDY BLVD., SUITE 340 Street Address (P.O. Box Number is Nat Acceptabie) -
"
TAMPA FL 33606
City Zip Cadle

FL

8. The above named anlity submits this statement for the purpose of changing lis registered office or regrstered agent, of both,

in the State of Florida. Lam familiar with, and accept

the obligations of registered agent

—T TR TG 48

’iiﬁ“ﬁiﬁ NOWH} Due by May 1, 2005,

SIGNATURE =

Signaluie, lyped orpnntad name of ragisiarad agsm nnd

g & applcabla

8ve Block 11 instructions for tee info,

9, Capital Contrlbutlons - . sT 349.000.00

as Shown on record,

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filedf fo change a generaf partner.

3 GENERAL PARTVER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT #
STREST ADDRESS
NAME ZILBERBERG, PAULINE L
SIREET ADORCSS | 4126 LASALLE DRIVE — LONa00a31 21
aiv-stap | PALM HARBOR FL 34685 04/26/05-B0007-007 576.25
DACUMENT 2 STREFT ADORESS
NAME
STRECT ADGRESS o ‘
Cily-81-2Ip
GIrY-ST-Z1P
DOCUMENT # STRECT ADDRESS
NAME
STR{ET AGDRESS
CITY-ST-2IP
ciy- §7-7ip
DOCUMENT £ STREET ADDFESS
NAME
LEREET ADDRESS
Ciry-81-7ip
CiTy-§1-29
DOCUMENT # SIRFET ADDRESS
NAME
STRFFT ADDRESS CITy ST aF
CITY- ST 2P A o
DOCUMENT # SIRTET ACORESS
NAME
STRLHT ADDRESS Cily-Si- iiF
CiTY-ST-7IP ' ' L

14. | hereby certify. that tha information supplied with this filing does not quahfy for the exemption stated in Section 119, o7(2), Florida Statutes | further certify that the information
indicated on this repert is true and accuraie and that my signature shall have the same legal effact as if made under cath; that| am a Genera! Partner of the fimited partnership ¢
the receiver or trustge empowerad to exacute this report as required by Chapter 620, Florida Statutes

SIGNATUREP

Yln In§ 1229451277

2 s:cﬂus GEMERAL PARTNER

Uala aynme




