STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000000734 SECAE fARS
1. Entity Name + 4 DEViS;G:‘] (R
JRM, LLLP
07FEB -5 M [
Principal Place of Business Mailing Address
15107 CAPTIVA DRVE 15107 CAPTIVA DRVE
CAPTIVA, FL 33924 CAPTIVA, FL 33924
S TR OBt TS W ST AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02032007 Chg-LP CRZEQ03 (12’,09)
City & Stale City & State 4. FEI Number YT applied For
Not Applicable
Zip Couniry e Country 5. Certificate of Status Desiec O sz;?qf&“wl
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registarod Agent
Name
JENSEN, DAVID
15107 CAPTIVA DRIVE Sreet Address (P.O. Box Number is Not Accepiable)
CAPTIVA, FL 33924
City FL l Zip Code

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

SIGNATURE
€. typect of prnted name of requaterad agent and tte f appkcabie. DATE
FILE NOWII! 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 beo changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ PO6DD0066S10 STREET -
NAME JENSEN CAPTIVA MANAGEMENT CORPORATION Vi
STREET ADDRESS | 15107 CAPTIVA DRIVE e p——
cY-51-2P CAPTIVA, FL 33924
¥
DICUNENT # STREET ADDAESS
NAME
s Cry-§1-2°
CITY-ST-2P -~
DICUMENT ¢ STREET ADDRESS
NAME
LiTY-ST- 2P
CITY-ST-2P ST
DACUMENT ¢ STREET ADDRESS
NAME
STREET s oY-S1-7P
CITY-ST-2P e
wrd STREET ADDAESS
NAME
STREET ADDRESS
Cry-s1-2F
GITY-ST-ZP
! STREET ADDAESS
NAME
STREET ADDRESS s1o2p
CRY-ST-ZP CITY-5T- 2

14. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am & General Partner of the limited partnership
or Ihe receiver of trustee empowered o e this report as required by Chapter 620, Florica Statutes

SIGNATURE: 02030677  234-Y72-53D

SIGHATURE AMOAYAED OR PRINTED NAME OF SIGNDNQ GEERAL PARTHER Dete Omytrme Phone &
7




