STAPLE GHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

DOCUMENT # A05000000226 RN
1. Entity Name a. 7 ta
JAMBANDO LTD Bg Hﬂ -1 PH £l ll‘l‘
SECr(r.I#mf 31 \]E
Principal Place of Business Mailing Address ﬁLLALHA SSEE ’FII:' QE:?A
PO BOX 470156 PO BOX 470156 WHASSLE FLORIDA
CELEBRATION, FL 34747 CELEBRATION, FL 34747
S s v TR AT R
SN E _
Suite, Apt. #. etc. Suite, Apt. #, etc. 04302006 Chg-LP CRZE003 (11/05)
City & State City & State 4. FEI N ber Applied For
, C@A ; Not Applicable
Zip Country Zp Cauniry 5. Certificate of Status Desired ] Eeaeg(fq lﬁdr:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIPPEL, LESLIE D
639 MULBERRY AVE Street Address (P.Q. Box Number is Not Acceptable)
CELEBRATION, FL 34747
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its regislered office or registered agent. or baih., in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, hped or prited nume of registered agenl and ttie .| appécable OrTE
FILE NOWIIl FEE IS $500.00
After May 1, 2006, 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.
7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
RAME KIPPEL, LESLIED
STREEF ADORESS | PO BOX 470156 CITY-31- 717
y-st-29 CELEBRATION, FL 34747
DOCUMENT ¢ STREET ADDRESS
NAME MANN, DAVE
STREET ADDRESS | $222 GEMA PLACE CITY-$1- 2P
CirY-8I-2IP WINTER SPRING, FL 32708
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS
CrFY-$1-2IP
CITY-81-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-SI-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-51- 7
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
-—'__—-\\
STREETADDAESS CITY-ST-2P \
eny 512

gxemptions contained in CHapter 119, Florida Statutes. | further certify that the information

14..4 hereby certily that the informatiork suphlied with this filing does not quality for 1 ;
oath; that | am a Genergi Partner of the limited partnership

indicated on this report is Irue and dgcurapesand that my signature shall have the
or the receiver or trusf te this report as required jay, Cha

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER \ fale




