2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 A 1 | E b

DOCUMENT # A06000001524
1. Entity Name
MIRACLE STRIP ENTERPRISES II, LTD. 00T APR 30 aM jo- 20
o
. PECRETARY OF sTAT
Principal Place of Business Mailing Address TA L L A HA S SEE, FL O?'\!-l!g;{
3650 KOREY LANE 3650 KOREY LANE
NAVARRE, FL 32566 NAVARRE, FL 32566
R IR AR
Suite, Apl. #, etc, Suile, Apl. #, etc. 04122007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20—8726355 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?i.ggﬁ?:;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JERNIGAN, CURTIS J

3650 KOREY LANE Street Address (P.O. Box Number is Not Acceplable)

NAVARRE, FL 32566

City FL l Zip Code

state

ment [brthe purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept

H-26-07

STAPLE CHECK HERE

Signature, lypad or prinied narne!F rognuered/g;\l';r{tnnaaf applicable. DATE
[ L —
FILE NOW!!! FEE IS $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 CONLY i
DOCUMENT ¢ STREET ADORESS
NAME JERNIGAN MANAGEMENT, L.L.C.
STREET ADDRESS | 3650 KOREY LANE CTY-8T- 7P
CiTY-S7-2P NAVARRE, FL 32566
DOCUMENT # Fa Ry |
STREET ADORESS P
NAME S¥C00, 00
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-21P
DOCUMENT ¢
STAEET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-21p pir-st-2i
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AGORESS -
CITY-ST- 2P S
DOCUMENT ¢
: STREET ADORESS
SIGEET ADDRESS
CITY-ST-ZP
CITY-51-21P
DOCUNENT ¢ STREET ADDRESS
NAME
STREET AODMESS ——
CTY-ST-28 GT-ST-2l
14. | hareby cejfy that the,information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on INg reportgs irue and accurate and that my signature shall have the same lagal eftect as if made under oath; that | am a General Partner of the limiled partnership

or the receiver usted empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _Curtis J. Jernigan, Mgr, (850) 939-2451

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daytirna Phona #




