BTAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE _BY MAY 1, 2006 FILED

! DOCUMENT # A03000000132 Apr 07,2006 08:00 AM
1. Entity Name Secretary of State
THE JACOBS REAL ESTATE INVESTMENTS LIMITED
PARTNERSHIP
Principal Place of Business Mailing Addrass .
5645 LAKEVIEW MEWS DRIVE . 5645 LAKEVIEW MEWS DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 mm ml “m m]mm mi lm ﬂm"ﬂ’ "m ﬁm mﬂ “Iml I‘ im
2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc. Buite, Apt. #, etc. 15t MOORE CR2EO03 {10/05)
City & State City & State &, FEI Number E7-114B519 Applied For
- Not Applicai’
Ze Country i Cauricy 5. Cenfficate of Staws Desired. [ fi;fq Adgianal
§. Name and Address of Current Registered Agent 7. Nams and Addtess of New Reglstered Agent
Narne
ﬁ%?%sé‘}.?sngi%% Strest Address {F.0. Box Mumbar is Not Accepiabie)

FT. LAUDERDALE FL 33316 S _—
Ciy o m——FI_Tz’EaTde—_"

S
8. Tha above named entity submits his statement for the purpose of changing iis registerst office or regisiered agent, or both, in tha State of Florida. | arm farmiliar with, end
accent the chiigatians of regisiered agant. : -

SIGNATURE

fignature, iyped or prated fayme of regsiered agen) and s il appbeabie. DATE B
 FILE NOWHNL Fee ls $500, +++ After May 1, 2008, 16 will o $300, £ ix Maké chock paysbie 15 Florlta Department of Stato.’

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE BEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

2. GENERAL PARTNER INFORMA TGN 13, ADDRESS CHANGES ONLY
DOCUMENT
STREET ARBRESS
NAME JACOEBS, EHEER R
STREET ADLRESS | 6645 LAKEVIEW MEWS DRIVE CIY-S5-2P
Cirv-31-2F  JBOYNTON BEACH FL 33437
DDEUMENT #
STRTET ABTRESS
HAME
BTAEET AODRESS 57
CITY- ST- 218 G
1]
OCUMENT 7 STRELT AODRESS
NAME _ o e
STREET ABORESS CITY-St- 29
] CRY-ET-IIP b
GOCUMENT ¢
UMEN STREET ADURESS
NAME
STALET ADDRESS CITY-ST- 2P
CITY-51-217 -
COCUMENT STREET ADDRESS
NAME
STREET ADTRESS CITY-ST- 2P
LTy~ §1-27 -
—1 ——
BOCUMENT #
STREET ABRESS
NAME _
STREET ADDRESS i1Y- 57
CTY-SY-ZIP e

14. 1 hereby carbiy 1hat the informabion sypphied with this fitng does not guakty tor the exermptions contained in Chapler 119, Florida Statutes. | turthar cartily hat the informraii
Inaicated on 1his reporn is tue and accurate and that my signalure shall have 1ne same legal effect as i made under path; that | am a General Panaer of the limited parinors’
or tha teceiver or iustee empowered fo execule this report as requirad by Chapler B20, Fidrida Statuies )

SIGNATURE:

R AT EHE AT TR WEHUTEM 4T TSt A TE IR AT Wl IR TR $als 1y B &



