STAPLE CHECX HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September-14, 2007 .

DOCUMENT #A06000001476
1. Entity Name
JILAK, LP ;28
(.
Principal Place of Business Mailing Address U g 'j QH% N
4870 SW 82ND STREET 4870 SW 82ND STREET LORIDL
MIAMI, FL 33143 MIAML FL 33143
e I B R
Suite, Apt. #, etc. Suite, Apt. #, eic. 09032007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE! Number Applied For
& 0 g° g 3 \% 3 6 Not Applicable
i Country Ze Country 5. Certificate of Status Desired a Eese.;asq S::I:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
MALLOY, JOHN H
4870 SW B2ND STREET Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33143
City FL ’ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signalune, lyped or pented name of regisiered agen; and nitie it applicable DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWIt! FEE IS $500.00 the limiled partnership did not(re)éen)ve the
Due by September 14, 2007 prior notice.
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 genera! partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOG000118999 STHEET ADDRESS
NAME JILACK, LLC
STREET ADURESS | 4870 SW 82ND STREET S 1
CITY-ST-2P wwrn
CiTy-57-21P MIAMI, FL 33143 *#CNN NN
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DOCLMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IF
BOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST- 27
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
GiTY-§T- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
ciy-Saap

14, i hereby certify thal tha information supplied wi
indicated on this repart is true and accu a
or'tha receiver or trustee empowared

SIGNATURE: oZ . W//’ 9/2//9 7 Qesd Qo532

his liling does not ciualiiy for the exemptions contained in Chapler 118, Florida Statutes. | further ceriify that the informalion
that my signature shall have the same lagal affect as if made under oath; that | am a General Partner of the limited partnership
tathis report as required by Chapter 620, Florj latutes

€ AND TYPED OR PRINTED NAM %f ENERAL TNER * e Dayterie Phone #
= / /

=




