STAPLE CHECK HERE

R FILED
2008 LIMITED,PARTNERSHIP ANNUAL REPORT TAECRETARY OF STATE.
-Due By May 1, 2008 HASSEE. FLORIDA

DOCUMENT #A03000000897 08MAY -7 AM 8: 01
1. Entity Name -
JACOBS 21, LTD.
Principal Place of Business Mailing Address
ONE SE 3RD AVENUE ONE SE 3RD AVENUE
SUITE 2950 SUITE 2950
MIAMI, FL 33131 MIAMI, FL 33133
S e NG
Suite, Apt. #, slc. Suite, Apt. #, etc. 04042008 Chg-LP CR2E003 (12/06)
City & State City & Slate 4, FEi Number Applied For
20-0049971 Not Applicabile
Zip Country Zip Country - . 8.75 Additional
! 5.‘ Certificate of Status Desired , [ ?ee Requireclllioja )
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEUERMAN, JONATHAN ESQ.

C/O THERREL BAISDEN, P.A. Streat Address (P.O. Box Number is Nat Ec_ceplable)

ONE S.E. 3RD AVENUE, SUITE 2687 450 150
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agont and litle if appiicable. DATE
o s e e
FILE NOWIII_FEE IS $§500.00
After May 1, 2008, 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 INFORMATION 13. ADDRESS CHANGES CNLY
O0CUMENT#+ | .PO3000067603 STREET ADDRESS
NAME PJ 21, INC.
STAEET ADDRESS | 10651 WEST OKEECHOBEE ROAD CITY-§T- 2P
CITY-ST-2IP HIALEAH GARDENS, FL 33018
DOCUMEN #
STREET ADDRESS
NAME
STREET ADDRE i e —
C\TY-EST-IIP ¥ cTY-§1-2p _ r_4 01 =228 78554
05A07 A08--01005=-007 #0010
DOCUMERT ¢
STREET ADDRESS
NAME
-STREEY ADDRESS -{— - ST s -7 - T T ”
CITY-ST-2P civ-st-ap
DOCUMENT # STREET ADORESS
NAME A
STREET ADDRESS
CITY-5T-71P Giry-sT-2f
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS |
CITY-ST- 2P ey si-ae
DOCUMENT #
STREET ADORESS
NAME
SIREET ADDRESS
GiTY- ST 7P CiTY-SI-ZIP

14. | hereby certify thal the information supplied wilh this filing doas not c1uallfy far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signgture shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership

of the receiver of trustes empawered J executa this report 2§ Jaquirer by Chapter 620, Florida Statutes

’ E ': BIGNATURE AND TYPED D_* PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytine Prong #




