STAPLE CHECK HERE

- = . T , .
2006 LIMITED PARTNERSHIP Annum. REPORT (AR)

" __DUE BY MAY 1, 2006 FILED

& -
i , 13,2006 08:00 AM
DOCUMENT # A02000001750 Feb 13,
\ EntyName | Secretary of State
JAMES C. JENK‘NS FAMILY LIMTTED PAHTTERSH‘P
Frincipal Place of Busingss Mailing Addiess
941 £ MAINST. | . P.0.BOX 987 J
o T AR
3 Principal lace of Bué},iness | 3. Maiing Addrass : ‘(
Suite, Apt. 1, ele. - Sui!ez. Apt #. etc. tst MOGRE CRZEQG3 (10/05)
City & State iy & State 4. FEI Number ] ADE!ied Fo
o ' 02'0688491 Moy Apg:ﬁ{i:j.
Zip Gountry Zip ! Couniry 5. Cartiicate of Status Desised ) ?esegfq Gfgé:ronal
6. Name and Adidress of Current Reglstereqd Agent 7. Name and Address of New Registered Agent ]
: Name
g&?gﬁgﬁ.ﬂ?ggs c Sireet Address (P.O Box Number is Not Acceptable) ' T
LAKELAND: FL 33801
‘ City FL l Zip Cade

8. The bove named enlity subimits tis statement far the purppse of changing its registered office or registered agent, or both, in the Stawe of Fignda. 1 arm familiar with, and
accept the gokgations of registered agent,
i

SIGNATURE

Signaie. typad or prvtod name af regrercrad aget avet o f appidane

FILE NOWI! Fee s $500. =% After Mo,

et

E T SR ST P I S AT B ED U M S L I T sy g
v May 1,:2006, fee will be $900, »++ Make check payahle’

L .
A GENERAL PARTNER THAT (S A{BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE Wi
NOTE: General Pariners MAY NOT bg changed on the toam; an smendment must be fited to change a general pariner,
12. : GENERAL PARTNER INFORMATION 13. ADURESS CHANGES ONLY
DOCUMERT £ : L STRECS ADDAESS
RAME JENKING, JAMES C _
SIREEY AGDRESS { @41 E. MAIN ST. — AT
Gry-se-ar LAKELAND FL 33801 ar-st-ee 2 fg.ﬁangjﬂag?éaﬁﬁﬁgzr f{ﬂ 1T oLl
x;g“ﬁ"' ' i STRLET ADORESS
STRLEE ADORESS : R o
CITY-5T-2p '
DOEUMENT ¢ } STHELT ADERESS
NAME . ) s -
STREEL ADURESS f B -
LT -51- 208 ! are-st- e
DOUUMENT # : STRELY ADDRESS
HAME * : -
STREET AUORCSS : . —
B ? CiTY-SE-2p
mmm ! STRLER ADCAESS
STREE] ADRRESS ;
Y-S5 70 E ary- 51
Docuscut ¢ E SIREET ADORESS
HAME :
STALET ADDRTSS '
CIr-ST.79 : CITY-ST- 2P

14. | hereby certify thal 1he infosmation supplied with this fiing does ot qualify far the exempiions cardained in Chapler 119, Florida Statutes. | funiher cerify that the iﬁ-féxh;:?ue
indicaled on ihis repert s true and accurate and that my sighature shall have the same legal effect as it made undsr aathy; that | sm a General Partner of the imited parninesitg
ot the receiver ar trustee empaowered fo execite this report ab required by Chapter 620, Florida Statites

NATURE: Ainlse - -SH




