STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 28,2008 08:00 AV

DOCUMENT # A040000050%%

1. Entity Name

JACORD LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
3825 HENDERSON BLVD. PO BOX 18404
SUITE 100 TAMPA, FL 33679

TAMPA, FL 33629

L T R

Secretary of State

04032008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE 4P Narmbor Appied For
52-2420323 Not Applicable
5. Certilicate of Status Desired ] 22'3?@%“““"'

8, Name and Address of Current Registered Agent

REIBER, SAM | ESQ. DO NOT WRlTE

3821 HENDERSON BLVD.

TAMPA FL 33629 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. [ypso of prnlod name of 18grsiered agent ana e if appicante. DATE

FILE NOWII! 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

DOCUMENT # P03000059349
NAME JACORD, INC.
STREET ADDRESS | 3825 HENDERSON BLVD.

Ciry-ST-2IP TAMPA, FL 33629 Iag ;-qﬂ
o 05771
NAME

STREET ADDRESS
CIFY-51-2P

002 500,00

(8]

DOCUMENRT #
NAME

ST ADESS DO NOT WRITE

Ciy-ST-21P

DOCUMENT # IN THIS SPACE

RAME
STREEI ADDAESS
Cry-S1-2IP

DOCUMENT #
RAME

SIREET ADDRESS
CITY-ST-2IP

DOCUMENT #
RAME

STREET ADDRESS
CiTY-ST-ZiP

14, | nereby cerlify that the information supplied witn this filing does nol qualily for the exemptions contained in Chapter 119, Florida Sialutes. | furiher cerlily that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as i made under oath; that | am a General Partner of the limited partnership

or the recseiver or trustee empowered to jz\u‘lihis report a5 required by Cnaplfz 620, or;? S}?}:i

' £ St .

SIGNATURE: XM’ "% /9‘ M S Src * q/y/os gin-§7b-313l
B

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

318 Daytime Phone *




