STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000001700 FiLED
1. Entily Name b, ‘
JUSA CAPITAL LTD. 07 Y 18 PH L
- T K
T BRI e S\.‘—\]E
[N ' |

Principal Place of Business Mailing Address ;)ﬁ 1 “ ‘l;l‘ l.‘ { [ i._" OPHDL\
200 S. ORANGE AVE., SUITE 2025 200 S. ORANGE AVE., SUITE 2025 T
ORLANDG, FL 32801 US ORLANDO, FL 32801 US
e NGO O 0RO

Suite, Apl. #, elc. Suite, Apt. #, elc. 02022007 Chg—LF‘ CRZE003 (121’06)

City & Stale Ciy & State 4. FEI Number Applied For

20-3406379 Not Applicable
ae Country “p Country 5. Certficate of Status Desired 0 ?i-;g“ﬁ:ﬂ:;lianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me .
URBAN & THIER, P.A. Urban & Thier, P.A.
545 DELANEY AVENUE Street Address (P.Q. Box Number is Nol Acceptable)
BUILDING 7
ORLANDO, FL 32801 200 S. Orange Avenue, Suite 2025
il &
fiando FL | “55861

8. The above named antity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of re gent.

SIGNATURE A \ 0 S/O//07

Signature, lypeﬂfull(mr\leo name of fegsicted agsenl AnG e  apphcable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will 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, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P03000108348 i
smeer aooiess |200 S. Orange Avenue, Suite 2025
HAME BAKAUV INC. 9 '
STREET ADDRESS | 545 DELANEY AVENUE, #7 arv.siap
CITY-51-2IP ORLANDO, FL 32801 Orlando, FL 32801
GOCUMENT « STREEY ADDRESS STE T
e 1O 10025
. L s o ) ) p——
STREET ADDRESS P 3 -
CiTY-51-2IP LR IR L L Rl
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-71P
CITY-$T-21P
DOCUMERT 2 STREET ADDRESS
HAME
STREET ADDRESS
CITY-8T-ZIP
CITY-ST-7IP
DOCUMENT ¢
STAEET ADDRESS
NAME
STREET ADDRESS
CHY-ST-2iP
CIF-ST-2IP
D i
OCUMENT STREET ADDRESS
NAME
STREET ADDAESS ry-sT-2p
CiTY- 57-2P Q}’

14 i hercby certify that the information supplied with thig filing does not qualify for Ihe exemplions contained in Chapter 118, Florida Stalutes. | further certify that the informalion
indicaled on this report is true al curale and that my signature shall have the same legal effect as if madoe under oath: thal | am a General Partner of the limited partnership

SIGNATURE: /

=4

or lhe receiver or trustee empg®ered to execute this reporl as required by Chapter 620, Florida Slalutes
0S/01/07 40)-2¢5 S84
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER it Daytime Phone #




