2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A03000000312

FILED
Jan 29,2007 08:00 AM
Secretary of State

1. Entity Name
JAM WITH T LIMITED

" 550 SE 5TH AVENUE, #504

Mailing Aadress

550 SE 5TH AVENUE, #504
BOCA RATON, FL 33432

Principal Place of Business

BOCA RATON, FL 33432

STAPLE CHECK HERE

A A e

01052007 No Chg-LP CR2EQ03 (12/06)
Do NOT WRITE IN TH IS SPAC E 4. FEl Number Apptiad For
41-2081508 Not Applicable

O $8.75 addiional

5. Certificatg of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

SMITH, MELODY
550 SE 5TH AVENUE, #504
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famuliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printsd nams of ragatarad agant ana ntles if applcabie. DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 INFCRMATION

DOCUMENT ¢ P03000022611

NAME JMT CORPORATICN OF SOUTH FLORIDA
STREET ADDRESS | 550 SE 5TH AVENUE, #504

CITy-§1-21P BOCA RATON, FL 33432

coc
fallui 1]

e
202-013 500,00

DODCIOOEGE
0131707300

DOGUMENT #
NAME

STREET ADORESS
CITY-ST-ZIP

DOCUMENT 4
NAME

STREET ADDRESS
CImY-S1-2iP

DO NOT WRITE

IN THIS SPACE

POCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-21P

DOCUMENT #
NAME

STREET ADDRESS
CIEY-ST-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this raport is frue and accutaterand-that my signature shall haye the same legal effect as if mads under cath; that | am a General Partner of the Imited partnarship
or the recaiver or trustee empowered to apon as required yChapter 620, Florida Statutes .

SIGNATURE: 2827

Daytimea Phona #

_MGNATHMRE ANDTYPED OR PRINTEQ NAME OF BIGNING GENERAL PARTNER Daw
L7y



