STAPLE CHECK HERE

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000001585

1. Eniily Nama

CLUB DEAL 108 JAX NORTH FLORIDA VENTURE, LTD.

Mar 26, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1350 EAST NEWPORT CENTER DRIVE, SUIT 202 1350 EAST NEWPORT CENTER DRIVE, SUIT 202
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
' 01042007 Na Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE PR ST
' 20-3352910 Not Applicable

5. Certificale of Status Desired B/ $8.75 Acuitional

Fea Required

6. Name and Address of Current Registered Agent

KAY'LAW OEFIGES. - DO NOT WRITE

700 VILLAGE SQUARE CROSSING, SUITE 102B
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registarad agent

SIGNATURE

Sigraturg, typed ar proted name of regstered agent and ttie if apphcable DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DBUCUMENT # LOS000068804

HAME JAX NORTH FLORIDA VENTURE, LLC

SIRLET ADDRESS | 1350 EAST NEWPORT CENTER DRIVE, SUIT 202
CITY-51- 4P DEERFIELD BEACH, FL 33442

DOCUMENT ¢

::Mnrrn ADDRESS ) F:EUI:H;}I:H] :_:
CITY-ST-2IP D44 A8

35

53
0003-011 03,75

s
Y]

DOCUMENT #
NAME

SIREET ADDRESS DO NOT WRITE

CITY-51-21P

D IN THIS SPACE

MAME
STREET ADDRESS
CITY-§1-21P

DOCUMENT #
NAME

STHEET ADRESS
CITy-§T7-2IF

DOCHUMENT 2
NAME

STREET ADDRFSS
CiTy-81-2¢

14. | hareby certily (hat the information suppfied wilh this filing does not qualify for the exempliens contaned in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this repor is trua and accyfate and that my signalure shall have the same lagal effect as if made under oath; that | am a General Partner of the mitad partnarship
or the receiver or lruslae empawered Jb execule this report as required by Chapiler 620, Florida Statutes

Linde. ok 51507 94 H28- U5§H

SIGNATﬂ* AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytrne Phone ¥

SIGNATURE:




