PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TIHIS\-FOI?IV{
SECRETARY OF STAIE

DIVISION OF CORPORATIONS

LIMITED FLORIDA DEPARTMENT OF STATE .
PARTNERSHIP Secretary of State 06 MAR 27 AH 9: 54
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # AO2000000993

1. Name of Limited Partnarship

JV PARTNERSHIP, LTD

2, Principal Office Address 3. Maiiing Office Address
2900 NW 165 STREET | PO BOX 638 L CR2EQ39 (11/05)

3 oaeremed o reaiee) 7 /08/2002
City & State Cily & §tate -
CITRA, FL ORANGE LAKE, FL 35 01437 echopioas
2§2 113 e 3:)268 1 gt S CERTFCATE OF STATUS DESIRED Ve

8. Name and Address of Current Registered Agent
7. FEES:

WEAYN E VE RV' L L E Filing Fee(s}: $411.25 for each year due this office.

mﬂﬁsmwwgg IWET Supplemental Fee(s): $88.75 for each year due this office.

Suite, Apt. #, Etc. Penalty Fee{s): $500 for each year oerart thereof limited
partnership evoked o, our records Please Pioade -

CITRA B 32118 |V SRE SRS

9. Pursuant to the provisions of section 6201810 or 620.1909, Florida Statutes, | hereby accepjthe appointment of registered agent. t am familiar with, and accept the obligations of Chapter §20,
Florida Stalutes.
@ L]
| S e It &,
SIGNATURE (Registered Agent Accepting Appointment} DATE

/ / {REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPDRATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner City, State and Zip Code 10a. Registration

10, Names) of General Pariner(s) (Do NOT Use Post Office Box Numbers) Docunient Numbear

JV, LLC 2900 Nw 165 STREET {CITRA, FL, 32113 |L0200001704
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, ide hereby certify that the information supplied with this filling is voluntarily furnished and does not qualily for the examptions conlained in Chapter 119, Florida Statutes. | release the Division of
'} Gorporationg from any liability of non-compliance with Chapter 119, F.5. in the event that the information supplied is deemed exampt from public access. | turther certify that the information indicated

: on this annual report is (2 and accurate and that my signature shali have the same lagal effects ag it made under oath. | turther certify that | am a General Partrer of the limited partnership, receiver or

!‘ trustee empewered 10 £xecute

‘ is report Wby apter 620, Florida Statules.
,,,/ / DAT&&L

SIGNATURE /] 4
» L
Typed or Printed Marme of Gened#l Partner Signing Form —— €A™ e \l’ evi\e, S.‘.‘OP-.. X v . L Lt—-r Telephone Numger
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