2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2007

DOCUMENT # A05006000861
1. Enlity Name -
THE JASINSKI FAMILY INVESTMENTS LIMITED FILED
PARTNERSHIP .
bl , 07 HAY 8 AM 9: 4=
Principal Place of Business Mailing Address
19950 SCRIMSHAW WAY 19950 SCRIMSHAW WAY SECRETARY UF STATE
o B I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. . Suite, Apl. # elc 1st MOORE CR2E003 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
27400 1 f AP-PLIED FOR Nol Applicable
ap Country Zip Country 5. Cerlilicale of Status Desired O gg.g;qu:l:?onal
6. Name and Address of Currenmt Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬁ??gSéJBEEERAE\)’EilEEQ Siroel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316
Cily FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing its registered olfice or regisiered agent, or boih, in the Siale of Florida. | am familiar with, and
accept the obligations of regislered agent.

SIGNATURE

Signauwire, rypeq of printed name ol regrslered agernt and ldle it anolcacle. DATE

FILE NOW!!! Fee j3 $500. »»* After May 1, 2007, fee will be $900. »++ Make check payable to Fiorida Department of State.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

o]
DOCUMENT # SIREET ADDRLSS B |
NAME JASINSKI, WALTER T TOOINIE27T :-E"
. 1 T i
SIREETADDRLSS | 19950 SCRIMSHAW WAY CIN ST 4P U/ 31/0T—-U1043--006  ##50U. 10
CMY-ST-2P | TEQUESTA FL 33469
DOCUME]

,M NT# SIREET ADDRESS
AL JASINSKI, JUDITH L
SREET ADDRESS | 19950 SCRIMSHAW WAY eITy-S1-21P
G STAP ) TEQUESTA FL 33469
DOCIUMENT # SIRTLT ADIRESS
NAME
[ STREET ADDRFSS |~ : ) ’ i N CIY-S1-2

CITY-S[-2IP e
DOCUMENT # STREET ADDRE SS
NAME
STREET ADDRESS CITY-ST-2IP
CITY- ST-2IP -
DOCUMENT # SIREET ADDRESS
NAME
SIREL T ADDRESS CITY - SI- 2IF
CITY-ST-7IP -
DOCUMENY # SIREET ADDRESS
NAME
SIREET ADDRESS
o star CITY-51-21P (Q%

14. | haroby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the limited parinership
or the receiver or trusteo empowered to execute this report as required by Chapter 620, Florida Slalutes

FEF)
SIGNATURE: “)(Luﬁ’“ QM WMTER T. SASINSKL  4-25-2007 4R3-S

SIGNATURE AND TV@ QR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Day1me Phone ¥




