STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECS E’{Erg {ED

: OF STATE
Due By May 1, 2008 TALL; MASSEE, FLORIDA
DOCUMENT # A07000000801 ) |
1. Entity Name 08 HAY Z3 BH 8: 253
JMSB FAMILY PARTNERS | LLLP
Principal Place of Business Mailing Address
8680 HIGHWAY 200 B680 HIGHWAY 200
OCALA, FL 3447 OCALA, FL 3447
S T [ R IRRAR AR Nr e
Sule. Apl. #. etc. Suie. Apt. 9. etc. 01212008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number TApplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.;g;ﬂ:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACCO, JOHN J
8680 HIGHWAY 200 Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34471
City FL Zip Code

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
Signawre, yped or primted name of registered agem and tide il applicable. DATE
FILE NOW!II FEE IS $500.00
After May 1, 2008, 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 ONLY
DOCUMENT # LO7000061121
STREET ADDRESS
NAME SUNTRON ASSET MANAGEMENT LLC
STREET ADDRESS | 8680 HIGHWAY 200 CTY-§T-2Ip @ =
crv-s-2¢ | OCALA, FL 34471 e =g ['._Tt- 26
DOCUMENT # SN TR [ i ¥ =01 b,
STREET ADDRESS
NAME
STREET ADIRESS CiTv-ST.2
CITY-ST-70P frr-st-2e
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CiTv-ST.7P
CiTy-5T-2IP St
DBOGUMENT ¢ STREET AGDRESS
NAME
STREET ADDRESS
CITY-SE-2P GITY-ST-21P
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CIY-57
CITY-S1-2IP iz
DOCUMENT #
STREET ADDRESS
NAME
STREE " ADDRESS CTY-ST-2p
CIFY-ST-ZiP ya Y-Si-dl

14. | hereby certify that the inlormation supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same IeF?aI effect as it made under oath; that | am a General Partner of the limited parinership

or the receiver or rustee empowered to exegpte this report as required by Chapter 620, Florida Statutes
Gasloy  (352)71555

\EIGNAI'URE AN?#VPED OR Pﬂlﬂid NAME OF SIGNING GENERAL PARTHER Date Daytime Phong #

SIGNATURE:




