STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006 F

ILEY
ECRE TARV"T“OF ST

S
DOCUMENT #A0599\0~000861 DIVISION g QURPUR?A]E
1. Entity Name K AHOHS
THE JASINSKI FAMILY INVESTMENTS LIMITED 06 OCT 2
PARTNERSHIP 4 AMI10: 39
Principal Place of Business Mailing Address
19950 SCRIMSHAW WAY 19950 SCRIMSHAW WAY
TEQUESTA, FL 33469 TEQUESTA, FL 33469
s Vs (AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 07272006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FE! Number [ g ABnplied For
[ [not Applicable
Zip Counliy Zip Country 5. Cerlificate of Status Desired . g}eae.gfqacri:gﬁona!
§. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Name

WACHS, JEFFREY S ESQ.

1177 S.E. 3RD AVENUE Street Address (P.0. Box Number is Not Acceptable)

FT.LAUDERDALE, FL 33316

City FL | Zip Code

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
Sigralure, lyped of printss name of regisiered agen! and tilke o applicabla DATE
In accordance with s, 607.193(2}b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not (re)ée?ve the
Due by September 6, 2000 prior notica,

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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 STREET ADDRESS 11 -7'7‘1!_!'!_! “E .‘:'—:ﬂ =
s IASINGK WALTER T 11/21/06—-01009~-011 500, 00
STREET ADORESS | 19950 SCRIMSHAW WAY CY-ST.7P
Cy-ST-2IP TEQUESTA, FL 33469
DOGUMENT #
STREET ADDRESS
NAME JASINSKI, JUDITH L
STREETAQDRESS | 18950 SCRIMSHAW WAY CITY-ST-2IP
CITY-ST-27iP TEQUESTA, FL 33469
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-7iP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CIFy-51-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZiP
Ciy-S7-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled 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 Partner of the limited partnership
or the receiver or trustee empowerad 1o execute this report as required by Chapter 620. Florida Siatutes

SIGNATURE:

Deytiro Phone &




