STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

O6MAY -1 PH 2: 38
SECRETARY OF STATE

DOCUMENT # A05000002032

1. Entity Nama
JSF PARTNERS, LTD,

Principal Place of Businass

1550 AVENUE C

RIVIERA BEACH, FL 33404

Mailing Addrass
1550 AVENUE C

RIVIERA BEACH, FL 33404 US

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, slc.

Suite, Apt. #, etc.

TALLAHASSEE FLORIDA

AT

04242006 Chg-LP CR2EQ03 (11/05)
City & State City & State 4. FEI Number ; Applisd For
0? (/] —j 700 3 045~ Not Applicable
Zip Country Zip Country » , $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama

J.8. FAMILY HOLDINGS, INC.
1550 AVENUE C
RIVIERA BEACH, FL 33404

Strest Address (P.O. Box Numbar is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agant, or both, in the State of Flonda. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and thle 1l appleable BATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, 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 partnar.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 88000041167 STREET ADDRESS
NAME J.3. FAMILY HOLDING, INC.
STREET ADDRESS | 1550 AVENUE C CITY-ST-2IP
CITY-ST-21P RIVIERA BEACH, FL 33404
DOCUMENT 4 STREET ADDRESS
HaME S000 /50258028
-
— I 05702/06--N1043--029  #*500. 00
CITY-S1-27P
DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS
CHY-ST-2IP
CITY-8T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2IP
GITY-ST-BP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NARIE
STEEET ADDRESS CITY-$1-2P
CITy-S1-2¢

14, | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certity that the information

indicatad on this report is trua accurate and.that my signature shall have the same |
ot the feceiver or trustea emp rad to Tu is rap, s reqquired by Chapter 620, Flerida Statutes
SIGNATURE: {

al effact as if made under oath; that f am a Genaeral Pantner ot the limited partnarship

2800  PsiAppasi3

SIGHATURE AND TYPED OR PRINTED NAME DI/ SIGNING GENERAL PARTNER Date

Deyume Phone 4

7/




