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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A03000001244

1. Entity Name

JPE RESERVE ACCOUNT LLLP

Principal Place of Busingss

2627 NE 203RD STREET, SUITE 216

MIAMI, FL 33180

Mailing Address

2627 NE 203RD STREET, SUITE 216
MIAMI, FL 33180

EASTE TS TN Ay F ORI
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' FILED
Mar 26, 2008 08:00 Al
ecretary of State
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HGIRRREE

03042008 No Chg-LP CRZ2E003 (12/06)
4. FE! Number Applied For
20-3076150 Not Applicable

5. Certilicate of Starus Desired

A $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301

8. The above named snlity submits this statemant for the purpose ol changing its reglsiered office or registered agent or boih, in lhe Slale ol FIorlda I am lamlllar with, and accept

the cbligations of registered agent.

SIGNATURE

OIS Foenr

Signature. typed of prnted nama of registerad agent Bnd tithe it applicanie

D409 E= 21 PAS=007 5001 10

FILE NOWIIl FEE I3 $500.00

After May 1, 2008, Feo will bo $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

O

DOCUMENT #
NAME

STREET ADDRESS
City-57-2IP

MO05000002085
FRONTIER GP L1.C

2627 NE 203RD STREET, SUITE 216

MIAMI, FL 33180

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IF

DOCUMENT ¢
NAWE

STREET ADDRESS
GITy-$1-2P
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DOCUMENT #
NAME

STREET ADDRESS
CIry-31-2P

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2I

DOGUMENT #
NAME

STREET ADDRESS
LITY-ST-200
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14. | hereby cerkly that the information supplied with this filing does nol quably for the exemptions contained in Chapter 119, Flonda Statutes. 1 {urther certify that the inlormation
indicated on this report is true and accurate and thgt my signature shall have the same IF?aI effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execule

SIGNATURE:

s report as required by Chapter 620. Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER

Date Daytime Prone #




