STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A03000000132 Apr 28,2008 08:00 ANV
1. Enuty Nzme - s Secretary Of State
THE JACOBS REAL ESTATE INVESTMENTS LIMITED
PARTNERSHIP
Puncigal Place of Business Mathng Addiess
5645 LAKEVIEW MEWS DRIVE 5645 LAKEVIEW MEWS DRIVE
T C Hllm’ 'l” ||’|I ”m II‘“ ||”| llm "m ||m ||‘|H‘||| Wl “l‘l” I' m‘
2. Puncipal Place of Business - No P.C. Box # 3. Mailing Addross

Suite, Apt #, ete. Sute, Apl. #, elc. 15t MOORE CRZEQ03 (10/07)

Cily & State City & State 4. FE| Number Applied For

57-1148519 Not Applicatie
2e Cauntry Zip Country 5. Certdicate of Status Desired I $8.75 Addnionat
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

WACHS, JEFFREY S ESQ.
1177 S.E. THIRD AVENUE
FT. LAUDERDALE FL 33316

Street Addrass (P.O. Box Number 15 Not Acceptatie)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Fonda. | am iamiliar with, and
acecept the obligations of ragisterad agent.

SIGNATURE

Sgratre f0ey wr pnley Dare of regisieren sent and ot - appicalie GaT
T aii P : T W::\F PTG RN N N AL
é{;l{-‘lﬁL uow-u Fee Is ssoo.mn Aﬂer May 151 mos, Iee wm borssoo.d ?t*«llalu; chock payableJto |=| Deﬁ{arlmon}dof Stat gﬁ)‘i
A GENERAL PAHTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREE1 ADLRESS
NAME JACORS, EILEEN R
STREET ADORESS | 6645 LAKEVIEW MEWS DRIVE CITY-5T- 2P
o570 | BOYNTON BEACH FL 33437 i e =
: WIALE L ITho
DUCUMENT # /3 95'5‘“8:1 t ! i
" STREET ADTRESS 5. L.i. S =012 500,00
ETREET ADDRESS CIY-S1-2p
CITY-S1- 2P -
DOCUMEN] # STREET ALDRESS
NAME
STREET ADDRESS CITY-S1- 2P
CITY-ST- 7P e
DOGUMENT # STRFET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-21F -
DOCUMENT ¢ SIREET AIDRESS
NAME
STHEET ADDRESS CITY-51- 2P
CITY- 5171 ]
DOCUENT § STREET SODRESS
NAME o
STAEFT ADDRESS CITY-§T- 71
LITY-§T- 212 .

14, | hereby cerlify thal the information supplied wilh this liing does not qualify for the exernpiions conlaned in Chapter 119, Flarida Statutes. | funther cartify that the information
indicated on mis reporl is bue and accurate and thal my signature shall have Ine same tegal effect as il mage under cath; that | am a Geneial Parmner of e limited partnership
ar thg receiver or frustee empowered (o execute this report as required by Chapter 820, Florda Statutes

SIGNATURE: S//%Sm ﬂ@wbg

SIGNATURE AND T\’PED ORPIIINTED NAME OF SIGNING GENERAL PARTHNER Carn




