* 7 2007 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By September 14, 2007

DOCUMENT # A04000000203

1. Entity Name

JAZZ|1Z OF HOLLYWOOD, LTD.

Principal Place of Business

5751 SEMINOLE WAY
FORT LAUDERDALE, FL 33314

Mailing Address
5751 SEMINOLE WAY

FORT LAUDERDALE, FL 33314

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

A

07132007 Chg-LP CR2EQ003 {12/06)
City & State City & State 4. FEI Number Applied For
20-0723907 Mot Applicable
Zip Country Zip Country . . $8.75 aadditional
5. Certficate of Status Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LUBITZ, CHARLES A

515 NORTH FLAGLER DRIVE, 17TH FLOOR

WEST PALM BEACH, FL 33401

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Cods

8. The above named entity submi
the obligations of registeres

i statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE 0 4,/ 4 7} 67
Sigrature, 13&:1 ugmlel me o! regisieted agent and e f appicanla. DATE 4
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by September 14, 2007 prior notice.
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 ONLY
DOCUMENT # P0O3000151473 STHEET ADDRESS
NAME JAZZ|Z GENERAL OF HOLLYWOOQD, INC.
STREET ADDRESS | 5751 SEMINOLE WAY Cv-sT.26 IR NI e T
CTY-5T-2° | FT LAUDERDALE, FL 33314 AR AN AN -T2 wwban 0
DOCLMENT # STREET ADDRESS
. -NAME
STRGETADIRESS CITY-SF-2IP
CITY-§1-7iP e
DOCUMENT + - -f~—
STREET ADDAESS
HAME
STRSET ADDRESS :
CITY- ST-21P BiTy-S7-21p
DOGUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST- 7P CITY-S7-2P
DOCUMENS ¢
STREET ADDRESS
NAWIE
STREET ADDRESS S
CiTY-ST-7P -
DOCUNENT ¢ STREET ADBRESS
NAME
STAEET ADDRESS" .
ciry-s1-%p TY-5T-2F

14. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | furiher cerlity that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execute this repor! as required by Chapter 620, ida Statutes

SIGNATURE:

8:0y&TUREANDIYPED OR FRINTED HANE OF SIGNING GENERAL PARTNER

Y.
Dok 7

Daytime Phona ¥




