STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

- i '
DOCUMENT # A04000000908 o Con |
1. Entity Name ;'\'!\,j - T SiLTE
e R Y T
J & R GROVE ISLE PARTNERSHIP, LTD. 0 SRR E T
inga)
6FE3 20 By . 49
Principal Flace of Business Mailing Address
ONE GROVE ISLE, APT. 1502 ONE GROVE ISLE, APT. 1502 :
e T HIM» m“lm I‘I“ ||m I|m |||H||m||“”|””|m Ilm mm. I. .II‘
2. Principal Place of Business 3. Mailing Address &
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & State 4. FE! Number > Applied For
RO-/2.3.F 73 % Not Applicable
zp Country Zip Country 5. "Certificate of Status Desired 0 ?&%Ztg_] S?:fc’"a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁgéﬂ%yEngLE APT. 1502 Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE FL 33133

e T - - - T —— "Gy —— T T FL 1~Zip Cade

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

SIGNATURE

Signatura. typed or printed name of registerad agent and hile il apphcable. DATE

© . FILE NOWI! Fee is:$500. +++ After May 1, 2006, fee will be:$900. = ++ Maké check payable to Florida Department of State. . .

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
N
DOCUMENT# | PO4000085909 STREET ADDRESS
NAME PBJR CORPORATION
STREET ADDRESS | ONE GROVE ISLE, APT. 1502 oITY-51-2P
ony-si-2P - |COCONUT GROVE FL 33133
MENT #
DOCU STREET ADDRESS
NAME
STREET ADDRESS Pt L S Sy e =
ST A0 CITY-ST- 2P 2SOOEERDZ241 2
02 000 NS o o2 ik
Her e =al o L Al 1
PAFIERT §
- STREE} ADDRESS T
NAME -
STREET ADDRESS
CTY-ST-ZiP
CITY-ST-2P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITy-S1-7IP -
DGCUMENT 2
STRLET ADDRESS
NAME
STREET ADCRESS CITY-ST- 2P
CIY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-S7-2IP
CITY-51-2K° o

14, | neref:y cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made undar oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 16 execute this report as required by Chapter 620, Florida Statutes

SIGNATUREMW/
S

£ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytime Pnone ¥




