STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
R DUE BY MAY 1, 2007

DOCUMENT # FILED
A03000000132 .
POUU May 03, 2007 08:00 A
1 .
THE JACOBS REAL ESTATE INVESTMENTS LIMITED Secretary of State
PARTNERSHIP
Principal Place of Business Mailing Address
5645 LAKEVIEW MEWS DRIVE 5645 LAKEVIEW MEWS DRIVE
IR
2. Principal Place of Businoss - No PO, Box # 3. Mailing Address
Suile, Apt #, elc, Suita, Apl. #, etc. 15t MOORE CR2E003 (10/06)
City & State City & Stata 4. FE| Number Applied For
57-1148519 Not Applicabte
2 Cauntry Zip Country 5. Certificate of Stalus Desired O Eg'gfq“:f:(:"""a'
6, Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Name
ﬂ?ggSéJEEIgEE}Y\\?EIE\ISU% Slrect Address {P.C. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. Tho above named entity submils this statement fer the purpose ol changing ils rogisiorad office or ragistered agenl, or bath, in the State of Fiorida. | am familiar with, and
accept the obligations of registered agen!,

SIGNATURE

Signature, typad or pined name of regstered agart ard Lile 1t apphcable. DATE

0 v Ny g o M e R e e e G e RN Ty, Y P ey e N " D T o
» - FILE NOW!I' Fos Is'$500, % x* "After May 1, 2007, fee wili be $900," #+%> Make check payable.to. Florida Départment 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
STRELT ADURESS

NAML JACOBS, EILEEN R
STRETAIDALSS | BR48 | AKEVIEW MEWS DRIVE CITY 512
CIY-S-2P | BOYNTON BEACH FL 33437
DOCUMENT ¢

' SIRELT ADDRESS HOO000TR0EEE
NAML e ¥ P L P v S BT T T o 1 TR W %, Y e T S T
SIRLE] ADDRESS N Uo7 oy o o s oot
CATY-S1-2P o
DOCUMINT £
Mt SIREL] AUDRESS i
SIRLLT ADDRESS CITY-ST-210
CITY-S7- P o
DOCUMENT £

: SIREL | ADDRESS
NAME
STREE T ADDRESS S
LIY-S1-21P B
(GCUMENT £

SIRCCT ADDRLSS

NAME
STREET ADDRISS CITY-51-2IP
CIY-§1-/1P ’
DOCUMENI #

i SIREE) ADDRESS
NAME
SIRELT ADDAESS V=512
CITY-S1-2IP -

14. | hereby cerlify that the information supplied wih this filing does not quality for the exemptions conlained in Chapter 118, Florida Stalwtes. ! further cartily that Ihe information
indicatod on this roport is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Pariner of he limited partnership

of the raceiver or trustee empowared 1o execule this report as required by Chapler 620, Floridza Stalutes /

YRED OR FRINTED NAME OF SIGNING GENERAL PARTNER { Dato / ) Daytme Prone #

SIGNATURE: 51’

BIGNATURE AN

LT g T




