:'

2007 LIMITED PARTMERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 26, 2007 08:00 A

DOCUMENT #A04000000908 Secretary of State
1. Entity Name
J & R GROVE ISLE PARTNERSHIP, LTD.
Principal Place of Business Maifing Address
ONE GROVE ISLE, APT. 1502 : ' ONE GROVE ISLE, APT. 1502
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
03072007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN TH IS SPAC E 4, FEl Number Applied For
20-1233754 Nol Applicable
5. Certificate of Status Dosirad 0 $8.75 Aaditional
) Fae Required

8. Name and Address of Current Registered Agent

ONE GROVE 1SLE, APT. 1502 DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs, typed or priniad name of régislered agent and titls If spplicable. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Foe will be $900.00

STAPLE CHECK HERE

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 bae flled to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P04000085909

NAME PBJR CORPORATION

STREET ADDRESS § ONE GROVE ISLE, APT. 1502
CfrY-s1-21P COCONUT GROVE, FL 33133

DOCUENT 1 LOnOESnd 34

NAVE 04./03/07-80077-022 500,00

STREET ADORESS
Ciy-ST-2IP

DOCUMENT #
RAME

STREET ADDRESS DO NOT WR'TE

CiTy-ST-2IP

pven IN. THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

DOCUMENT ¥
NAME

STREET ADDRESS
CITY-ST.2IP

DOCUMENT #
MHAME

STREET ADDRESS
CImy-s1.29

14, | hereby certify thal the information supplied with this fillng doas not c‘ualify for the exemptions containad in Ch?ter 119, Florida Statutes. | further certity that the information
indicaled on this report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limiled partnership
or the receiver or trustee empowered to execute this report as raquired by Chapter 620, Florida Statutas

SIGNATURE: %Mﬁm PARTHER L?r 20.5)/d 7 @e-ﬁ%@&@fﬁ




