STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007
A06000000501 FILEY
P&CNlﬂENT# 0 SECRE A Rjna»ra TAIE
JEFIS FAMILY LIMITED PARTNERSHIP DIV! 108 (F TORPORATIONS
07 JAN 10 AHI11:39

Principal Place of Business Mailing Address
6039 COLLING AVENUE £039 COLLINS AVENUE
APARTMENT 621 APARTMENT 621
MIAM] BEACH, FL 33140 MIAMI BEACH, FL 33140 { . ' i | " '
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address Mluﬂ mul‘ “ “l““ Iiﬂ‘l

Suite, Apt. #, etc. Suite, Apt. #. ofc. 032007 Chg-LP CR2EO03 (12/06)

City & State City & State 4. FEl Number AP oplied For

Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?eae ;esq mmml
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglistered Agent
Name
KLETER, JEFF _
6039 COLLINS AVENUE Street Addrass (P.0. Box Number is Nol Acceptabie)
APARTMENT 621
MIAMI BEACH, FL 33140
City FL k Zip Code

8. Tha above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obtigations of registered agent.

SIGNATURE
Signechre, fyped or printed naeme of regixiersd agent and it if appicatie DATE
FILE NOWI 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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOBD00037749 STREET ADORESS
NAME JEFIS LLC
STREET ADDRESS. | 6039 COLLINS AVENUE, APT. 621 CIFY-S1-2p
CITY-St.2IP MIAMI BEACH, FL 33140
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-21P
OOCUMENT ¢
e STHEET ADDRESS
CITY-ST-71P
CITY-S1-2p A
TEHIEES SRR T .—___—r’

DOCUMENT # . I 1xLt - _
NAKE SIREET ADDAESS 11181 ?*—Ulﬂfh_'——ul #4500, 00

S ITY-ST.
CIY-ST-1P om-st-ze
DOCUMENT #
NAME STREET ADORESS
STREET ADDRESS cmy-s1
- TY-ST-gp
DOCUMENT ¢ STREET ADDRESS
NAME

ADDAESS CITY-$t-2

CITY-ST-2IP “St-ap

14, | hereby cerlify that the information supplied with this filing does not quatify lor the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatue shall have the same legal effect as il made under oath; that | am a Genera! Partner of the limited partnership
or the receiver of trustee eu'npower d 10 execitie this report as required by Chapter 620, Florida Statutes

SIGNATURE: J{W" ,,éh .f 27 4/8-575-89¢4

$1G0ATUAE axn TYPED OR PRINTED NAME OF SIGKING GENERAL PARTIER Daytime Phone #




