STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED
DUE BY MAY 1, 2006 '

Apr 10,2006 08:0
DOCUMENT # A02000000921 PS ) : 0AM
1. £ntity Mame eCl'etal‘y 0 State
JASPER 26 INVESTMENTS, LTD.
Principal Place of Business Maitng Address
4126 LASALLE DRIVE 4126 LASALLE DRVE
. MRER AR
2. Pancipal Place of Busmess 3. Mading Address
Suite, Api. #, 8IC, Sure, ApL. A, elc. ’ ] 15t MOORE CR2EQ03 {10/05)
City & State City 8. State 4 FENGTRS o atE Apphea For
L o ~ Not Applicabie
e Courtry o T Counary 5. Cenificate of Staws Desirad | gge‘ggaf:;“ma’
~%. Nams and Address of Current Registered Agent T{ _ 7. Name and Address of New Registered Agemt
Namg =
ELE'('.'F“J\?ER‘S@fN‘%E‘:‘J%EDY BLVD.. SUITE 340 Street AdUress (P_E} Box Nurnizer 15 Not Accernanie) T T
TAMPA FL 33606 . o -
K "F"E"L*l'}zébfcéﬁé— T

8. The above ramed entity submiis this statemens for the purpose of changing ils segwsiesed oilice of registered agent, or hath, in the State of Flonda. | am tasuliar with, and
accept Ine oohgatons of regisiered agent.

SIGNATURE

Signatace, fyped or prnted nome of regrsttet agem s nlic |l appheaila {IAIE

FILE NOW!! Fee Is $500. xx* After May 1, 2006, fee will be $800, ~«= Make check payable to Florida Departatent of State.

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 amendme_m_ must be filed 10 change 2 general partner.

E T T GENERAL PARTNER INFORMATION I K ST AODAESS CHANGES ONLY |
DECUALNT # SIREET ADDIESS
a i
WAME ZILBERBERG, PAULINE L : ' o _Uooooosoosod .
SIELTADDRESS {4126 LASALLE DRIVE P U3/ o/ s—BU3Ues BU. LY
CRY-55- 0P PALM HARBOR FL 34685 - — - -
DOCURENT # STREET ADDRLSS
NAME _ _
STREET ADERESS
Lily-ST-21°
CIFy-51- Ip
OCGURENT #
STREET AUORESS
NAME
STREEY ADDRESS Lie- St &P
Gy -81-4ip o
JOCUMENT £ SIRELT ADCRESS
NAME .
STRCET ADURLSS GITY - 5i- 2
CiTy-S¥-2y
DOCURENT ¢
SIRLE S ADDRESS
NARME _ e
STREET ADDRESS
Cily-81- 2P
CITY-31- 0
COCUNMENS # SIRELY ADDRESS
NAME
STREET ADDRESS CITE-51- 1P
SiTy-81-21 -

14, | heteby certfy that the infarmakan supplied wih (fus fltng dees nat qually for the exemptong cor\tatne;:lr in Chagter 119, Flarida Statutes. 1 furthe: cerlify that the information
Incticated on thus report is tue and accurate and that my signature shall have the sarme legat effect as il made under oath; that 1am & Ganaral Partner of the limited partnership
ar the receivear of truslee empowered ta executs this (epart as required by Chapter 820, Flarida Stalutes

SIGNATURE:@O.AOJ\O fﬂ L&Dﬂu . 'me\‘-%e L. 25 1herde e R 9200 (, 72794 €- 1277




