STAPLE CHECK HERE

2006 I:Iiwi'FED PARTNERSHIP ANNUAL REPORT FILED
Due By May1,2008 - Apr 17,2006 08:00 AN

DOCUMENT # A03000000792 Secretary of State
1. Entily Name

JUigiTET? PARTNERS LLLP

Principal Place of Business Mafling ;t\d.dress -

1920 E HALLANDALE BEACH BOULEVARD 1920 E HALLANDALE BEACH BOULEVARD

SUITE 906 . SUmE90s _

HALLANDALE, FL 33009 US . HALLANDALE, FL 33008 US

g | BRI

03152008 No Chg-LP CR2E003 (11/05)

g 4. FT) Number Appliad For
74-3082487 , Noi Applicable

5, Certificate of Status Desired L Egg?q S;id;‘ﬁ""a*

6. Name and Address of Current Registerad Agent : ; . i ; i o iR e, .

EDELMAN, KENNETH
2600 GLADES CIRCLE
SUITE 100

WESTON, FL 33327

8. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am famifiar with, a pt
the chligations of registesed agent.

SIONATURE . e . JO0Qane14sn

Sonanse oot i e o ragsted agnt v ot T PSRRI ~0R0 Goo 00

FILE NOW!! FEE IS $500.00
After May 1, 2006, Feewillhe 890000

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 ba filed to change a ganeral partner
12, GENERAL PARTNER INFORMATION o -
DOGUMENT # G03143800119
NAME JUPITER EDELMAN PARTNERS
STREET ADDRESS { 2600 GLADES CIiRCLE, SUITE 100
Se-S-ap ) WESTON, FL 33327

DOCUMENT £ G03143500120

NAME A&J JUPITER GP PARTNERS

STREETADDRESS | 1920 E. HALLANDALE BEACH BLVD, SUITE 905
CITY-51-21P HALLANDALE, FL 33008

DOCLMENT ¢
HAME

SIREET ADDRESS
CiTy-5i-217

DOGUMENT #
ML

STREET ADDRESS
CRY-§7-27

DOCUMENT £
NAME

STREET ADDRESS
CHY.ST-2PP

COGUMENT ¢
NAME

STAEET ADDRESS :
CIrY-57-217 /‘} ﬂ . ; L
4. | hereby certly that thy informallon suppiled wih this fling does rot gualify for the exemptions cantained In Chapter 119, Florida Slatutes. 1 further certify that the information

indicated on this e is irye and agcurate and that my signature shall have the same legal effect as if made under cath; that § am a General Pariner of the limited parinership
orf the 1eceiver ar ee enipgwered to execuid this report as required by Chapter 620, Florida Staiutes

Ae T JPiral 67 3,

A e £lrmd, K;s bl (T Fy Y

__SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER . _ . Paytma Phone #

=1

SIGNATURE:




