. *

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 FlirL
SECRETARY OF s1are -
DOCUMENT #A04000001149 DVISION OF CORPORAT o

1. Entity Name
JAFFE CHESTNUT HILL, LTD.

08 JUN-2 PM I: 28

Principal Place of Business N ‘e \Q Mailing Address Oﬂdf“.ess I
55575 UE. SUITE 11 355 SW. T2TH AVENUE, SUITETUT - -
POMPANCBERCH, TL 33069

S S 25 ane O

04222008 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
77-0641457 Not Applicable

5. Certificae of Status Desired [ $8.75 Additional
.. — Fae Required _

6. Name and Address of Current Reglstered Agent

GOLDMAN, BR : ) : _
57071 LE JEUNE RGAD, SUITE 404 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE Signature. typed o ponted narme of regisiered agenr and tile it applicable. 2
_B2U013100=37 73
AﬁerFH-aEyﬂ?%gﬂ.FlE’E;?vﬁ?gg-ggoo.00 Uo/03/[18--01002--016  ##500. 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 bae filed to change a general partner.
12. GENERAL PARTNER INFORMATION T

DOCUMENT # LO4000051761

NAME JAFFE-LASMAN, LLC

STREET ADDRESS § 555 S.W. 12TH AVENUE, SUITE 101
CiTY-ST-ZiP POMPANO BEACH, FL 33069 BLT -

OOCUMENT #
NAME

STREET ADCHESS
CIY-§1-21P

DOCUMENT +
NAME

STREET ADDRESS DO NOT WRITE

Ciry-s7-21P

RE

£]

NAME
STREET ADDRESS
Liry-§t-2ip

IN THIS SPACE

CK H

f=

DACUMENT # ’ B
NAME .- .
STREET ADDRESS ' 4
oY ST.2P . . .. R e

STAPLE CH

oY
vl

OOCUMENT ¢
FRME

STREET ADDRESS
wY-51-2

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet cedtify that the information
indicated on this report is true and accurate and that my signature s have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
o/ the receiver of trustee empowered (0 execule this report as requpd by Chapier 620, Florida Statules

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME #F SIGNINGISENERAL PBRTHER Dae Cayume Phone &




