.

"~ 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 :
Apr 07,2008 08:00 Al
DOCUMENT #A06000001196 Secretary of State

1. Entity Name
THE JACKSON PARTNERSHIP, LLLP

Principal Place ol Business Mailing Address
3363 RINGWOOD MEADOWS 3363 RINGWOOD MEADOWS
SARASOTA, FL 34235 LS SARASOTA, FL 34235 US
01072008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE & e Norbor Appied Fo
20-5834486 Mot Applicable
5. Cortificata of Status Desired [ gi-m“::’:;"m'

6. Name and Address of Current Registerad Agent

3563 RINGWOOD MEADOWS | DO NOT WRITE
SARASOTA, FL 34235 IN TH'S SPACE

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad nmme of reg:stared sgant and tile If applicanie DATE

FILE NOWI!1 FEE 18 $500.00
After May 1, 2008, Fee will bo $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 1o change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 4
RAME JACKSON, WALLIAM A
STREET ADDRESS | 5411 EVERWOOD RUN
CITY-ST-2P SARASOTA, FL 34235

DOCUMENT #
NAME JACKSON, RICHARD 8
STREET ADDRESS | 22708 NIGHT HERON WAY
CIry-§7-2IP BRADENTON, FL 34202

DOCUMENT #
RAME

ST a0ps DO NOT WRITE

CITY-S1-2IP

DOCLUMENT # IN THIS SPACE

NAME
STREET ADDRESS
oITY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-si1-2p

STAPLE CHECK HERE

DGGUMENT #
NAME

STREET ADORESS
CITY-S1- 2P

-14. | hereby certily that the information supplied with this filing does not c1ua11‘fy for the exemptions contained in Chs{n;atar 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partnar of the limited partnarship
or the raceiver or trusiee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE:

D NAME OF SIGNING QENERAL FARTNER




