STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

| DOCUMENT # A0B000000979

FILED

1. Entity Name
EJOL. LTD.
HOVAPR-5 gy g9
Principal Piace of Business Mailing Address
1575 SW. 1 STREET 1575 SW. 1 STREET T ASE CRETARY oF STATE
MIAM, FL 33135 MIAM, FL 33135 LLAHASSEE E. FLORIGA
2. Principal Place of Business - No P.Q_Box # 3. Mailing Adcress | ||I]I’| l Illll IH[I "m Ilm |l| Ilm II]H "'ll'm llﬂl mml ll I"l
Suite, Apt. #, etc. Suite. Apt. #, elc. 01032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI h?\ber X Pl Applied For
00 75 g 70 Not Applicable
Zip Counley Zip Country i . 5875 Additionat
5. Certificate of Status Desired O Fe Rexquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
PADRON. JORGE L
1575 SW. 1 STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI. FL 33135
City FL [ Zip Code

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

SIGNATURE
Snsture. typed o pranted mama ot repgatennd agent and tte d 2ppicable DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 IALS
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. !
ROTE: 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 ChLY
DOCUMENT # LO5000094612
STREET ADDRESS
HAME JOP.LLC.
STREETADDRESS | 1575 S.W. 1 STREET -
CITY-51-2P
CITY-ST-2P MIAME. FL 33135
DOCUMENT #
STREET ADDRESS
NAME e AT T A gy gy g iy
STREET ADDRESS ) . RICECRLLELLI b ) o 0 | S
CITY-ST. 2P oy-g1-2p I-.!"‘.'."'11 1.""3?_—91035"_!_,12 FF :00. Dn
DOCUMENT 4 STREET
NAME
STREE1 ADDRESS G- 5120
CiTY-§7-2P T
DOCIMENT ¢
STAEET ADDRESS
NAME
STHEETA CITy-57-0pP
CTy-ST. 2P Y51~
BOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-S1. 2P e
DOCUMENT #
STREET ADDRESS
RAME
STREET s CiTy-§1-2P
CITY-51-29 e

14. | hereby cemfyihal the ' inforfhation 'suppliéd ‘with this filing does not qualily for the exemptions contained in Chapter 113, Forida Slatutes. | further certify ihat the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that [ am a General Partner of “W i

or the receiver or trustee empowered 1o execute this report as reguired by Chapter 620, Florida Sialutes

SIGNATURE: / gm D, CQW e o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER



