STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000000456 , SECRE FILEL
‘ ETA Ry U'* oy
1. Entity Name [”vi ;U“(} ron ?A
2 JERSEY GIRLS, LLLP FCORPORATIONS
06
APR 2 Ay 0: 4,2

Principal Place of Business Mailing Address
89 SILVER OAXS CIRCLE 89 SILVER OAKS CIRCLE
5202 5202
NAPLES, FL 34119 US NAPLES, FL 34119 US
S ST \<HIIIIIIII1|II1||IIIIIIIIIIIlllllllllllllllllﬂlllﬂIIII\|l|l||\l\|l||\\III

Suite, Apl. #, elc. Suite, Apt. #, etc. kl 112006 Chg-LP CRZED03 (11/05)

City & State City & State 4. FE1 Number {Appiied For

4@ ‘3 4 [ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O l§e8e ;esq l.;dr:{;ﬁonal
6. Name and Address of Current Registered Agent ,./].,'1' 7. Name and Address of New Registered Agent
Name
TAMAGNI, ROSEMARIE
89 SILVER QAKS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
5202
NAPLES, FL 3411¢
City FL Zip Code

8. The abave named entity submits this s
the obligations of registered agent.

ment for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am famitiar with, and accept

W/@W% /&ﬂmfw /VMWJ/ 4//9/&6

SIGNATURE ’ ¥
Signature, typad r printed name of registerec agent ard ke it apphcable. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee wiil 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.
12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
HAME TAMAGNI, ROSEMARIE
STREET ADDRESS | 89 SILVER OQAKS CIRCLE, #5202 CTY-ST-7P
CITY-§1-71 NAPLES, FL 34119
DOCUMENT ¢ SIREET ADDRESS
NAME TAMAGNI, DIANE L
STREET ADDRESS | 396 LAMPLIGHTER DRIVE CTY-5T-2F
Ciry-s1-2IP MARCO ISLAND, FL 34145
DOCUMENT # R
STREET ADDRESS
KAME
STREET ADDRESS
CITY-5T-7IP tiy-st-zp
DOGUMENT 4 STREET ADDRESS DDD?-!I»D???BD 00
NAME nqzmms-—mma-—oza *#500,
STREEY ADDRESS
CITY-S7-71P
CITY-ST1-21P
DOCLUMENT #
STREET ADDRESS
"NAME
-5TREET ADDRESS
GITY-ST-2IP
CITY-S1-2IP
" DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-SI-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
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 Parmer of the limited partnership
or tha receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: %”W /}'WLFN\ 4/fa/o¢ 29.420.2 77

SIGNATURE AND TYPED OR ﬁxmn m’; OF SIGNING GENE ‘ABJ.NER " Dae Daytimg Phong #




