2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A02000001566 May 11, 2005 08:00 AM
1. Entity Name
JG PARTNERS, LLLP Secretary of State
Principal Place of Business  _ Mailing Address ,
134 ROSALES COURT i 134 ROSALES COURT -
MIAME, FL 33143 MIAMI, FL 33143
T RGO T FARTTATE

Sulte, Apt. # etc. E .| Suite Apt. 4. etc. ’ 04132005  Chg-LP CR2E003 (10/03)

City & State _ City & State R 4, FEl Number Applied Far

e — 42-2561 980 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired 3 Efe'ggqﬁfﬂﬁc’“al
6. Name and Address of Current Heglstered Agent - 7. Name and Address of New Reglsiered Agent
T ‘ . Name )
JG PARTNERS, LLC —
134 ROSALES COURT Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33143
City FL Zip Code

8. The above named antily submits this statement for the purpose of changing its reglsiered &ffice or registered agent, or beih, in the State of Florida, 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Sighature. tyad of priMad name of régisterad agsnt and s it applicsble. RN - DATE
9. Capitai Contributions 10. Amount of Capital Contributions
25 Shown on record. $600,000.00 e in FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUNENT #
TREET ADDRE - -
NAME JG PARTNERS, LLC STREET ADDRESS HONNNNaESETS
STREET ADCRESS | 134 ROSALES COURT _ U T ORSITALRUUTISIUD b, &5
cy-$T-IIP MIAMI, FL 33143
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P
OOCUMENT # STAEET ADDRESS
HAME
STRELT ADDALSS
CiTY-5T-2P CiTy-ST-20
OOCUMENT ¢ - STREET ADDRESS
HAME
STREET ATORESS CitY-ST-7IP
oir-s1izp =
GOCUMENT T - i
SAVE STREET ADDRESS
STREET ADCRESS CITY-ST-7IP
CITY-§T-28 s
COCUMET ¢ $TAEET ADDRESS
HAME
STREET ADDRESS R -
CRY-5T-2F e

14. | hergby cemlg that the information suppiied with this fillng does not qualify for the exerdption stated in Section 1 19.0?(3{1(5). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or frustes empowered to executs this report as required by Chapier 620, Florida Statutes

SIGNATURE: X e 4|20 fos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dt Daytima Phone #




