I=

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A06000001196 : FILED
1. Entity Name
THE JACKSON PARTNERSHIP, LLLF
200THAR 27 AM10: 2|

Principal Place of Businass Mailing Address S EC R ETA R Y O -
3363 RINGWOOD MEADOWS 3363 RINGWOOD MEADOWS TALLAHASSEE '}-? B%T'DE \
SARASOTA, FL 34235 US SARASOTA, FL 34235 LS =LA
TR O[T AR N TR

Suite, Apt. #, alc. Suite, Apl. #, etc. 03222007 Chg-LP CR2E003 (12/06)

City & State City & Slate 4. FE! Number Applied For

Zos ?3 4 4‘ 36 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired n Eese ;Eqﬁdr:dmnal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

JACKSON, WILLIAM E
3363 RINGWOOD MEADOWS Street Address {P.O. Box Numbar is Not Acceplable)
SARASOTA, FL 34235

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragiatered agent and tite I applicabie. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Feo 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 Ya'i)
DOCUMENT # STREET ADDAESS
NAME JACKSON, WILLIAM A ﬁ
STREET ADORESS | 5411 EVERWOOD RUN CIY-SI-2IP e
CITY-51-2IP SARASOTA, FL 34235
DOCUMENT # STREEF ADORESS
NAME JACKSON, RICHARD S
STREET ADDRESS | 22708 NIGHT HERON WAY OITY-51-2P
CITY-ST-2IP BRADENTON, FL 34202
DOCUMENT # STREEF ADDRESS
NAME
STREEF ADDRESS CIY-SI-2P
CITY-ST-2IP st
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST-21P s
DOCUMENT # SIREET ADDRESS
NAME
STREET ADORESS CIIY-57-2IP
CIY-ST-2P e
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS .

W CITY-SI-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. ) funher cerlity thal the informalion
indicated on this report is true and accurale and that my signaiure shall have the same legal eftect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or lrustee empowerad 10 execute this report as required by Chapter 620. Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daytme Phone #




