STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP‘ ANNUAL REPORT

Due By May 1, 2007

A -

[y

FILED

DOCUMENT # A06000000800

1. Entity Name

JAI KUDO USA, LLLP

7001MAY |8 PM 2:56

SECRETARY OF STATE
TAEEAHASSEE.FLORIDA

Principal Place of Business

5430 SEALINE BLVD.
GREENACRES, FL 33463

Mailing Address

5430 SEALINE BLYD.
GREENACRES, FL 33463

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apl. #, etc.

Suite, Apl. #, elc.

04032007 Chg-LP CRZEQ003 (12/06)
City & State City & Siate 4. FEI Number Applied For
03 - OS ‘7 ? (f- C]/ Not Applicable
Zip Couniry ip Country 5. Certificate of Status Desired d $8'75 .t\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

WOLASKY, MARJORIE E
9400 S. DADELAND BLVD., SUITE 300
MIAMI, FL 33156-2832

Stireet Address (P 0. Box Number is Not Accepiabie)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad cffice or registered agent, or bath, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure. yped or prinled name of regislercd agen] and Lile it appicanis

DATE

FILE NOWII! FEE 1S $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 # P0OB000083449 STREET ADDRESS
NAME JAI KUDO HOLDINGS, INC.
STREET ADDRESS | 5430 SEALINE BLVD CITY-ST-2P
CITY-ST-2IP GREENACRES, FL 33463
| B
DOCUMENT 4 LSt
STREET AUDRESS Sk
NAME #&E00 00
STREET ADDRESS
CITY-ST-2P
CIrY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIv-s1-2IP
CITY-5T-2P
DOCUMENT 4 STRLLT ADDRESS
NAME
STREET ADDRESS
CIiy-51-21P
CIrY-57-21P
LOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-21P
CITY-57-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IF
CITY-37-2P

14. | hereby certify that the informauon supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes, # further certify that the informalion
. indicated on lhis report is true and agcurale and that my signature shall have the same lagal eftect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver ar truslee empowered 10 grecute thig report as reguired by Chapter 620, Florida Slaiuies

SIGNATURE:

¥ 2
SIGNATURE AND TYPED OR Pl}zﬁED HARE OF SIGNING GENERAL PARTNER

4 prie &7

Dayume Phone ¥




