STAPLE CHECK HERE

"2008 LIMITED PARTNERSHIP ANNUAL REPORT -

FiirLy
Due By May 1, 2008 SECRETARY UF STATE
DOCUMENT # A07000000907 - TALLARASSEE, FLORIDA
1. Entity Name

JJJ FAMILY LLLP

OBMAR |1 PH |: 07

Principal Place of Business Mailing Address
390 N ORANGE AVE P O BOX 447
STE 1400 ODESSA, FL 33556-0447

ORLANDQ, FL 32801

e e M A

Suite, Aot. #. elc Suite, APt #, ele 02112008  Chg-LP CR2E003 (12/06)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zi Counts Zi Count . IF
P ountry 0 oumry 5. Cerlificate of Status Desirad 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL

FLORIDA, INC. Straat Address (P.0. Box Number is Not Acceptable)
390 N ORANGE AVE - STE 1400

ORLANDQ, FL 32801

City FL | Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
ure. hyred of ormted Bame of reqis mad apen: ana Kle il appkcatie DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fae 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 & CTREE? ADORESS
HAME PALMA, ANTHONY W g i i 3 g e s g oy s e g
STREET ADDRESS | P O BOX 447 : l)f L e Il_3-3 T
CITY-ST-2P : - - *#¥
orvsi-ze | ODESSA, FL 335560447 TR i B #5010, 0
DOCUMERT £ SIRLET ADDRESS
NAME )
$TREET ADDRESS
CITY-S1-21P CIrY-57-2P
DOCUMENT ¢
STREET ADDSESS
NAME
STREET ADDRESS
CITY-57-21P Cim-3-2P
DOCUMEN] #
SIREET ADDRESS
HAME
SIREE[ ADORESS -
CTY-S1-7P ry-St-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS -
CiTY-§7-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CiIY-ST- 4P St

14, | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect 2s if made under oath: thal | am a General Partner of the limited partnership
or the receiver or lrustee empowerad Lo execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: /W 5! lo D!p‘b ( %077‘53&1’(/)00

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Daylrne Phone »




