STAPLE CHECK HERE

FiLED

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRE Tr{"?Y OF STATE
Due By May 1, 2008 TALLAHASSEE, FLORIDA
DOCUMENT #A07000001309 .
1. Entity Name 08 HAY -6 AH 8' 55
NJTF JOURNEY PARTNERS, LLLP
Principat Place of Business L. Mallmg Addrsss . '
799 CRANDON BOULEVARD #505 799 CRANDON BOULEVARD #505
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e A DA AW A
Suite, Apt. 4, 8tc. Suite. Apt. #. elc. 04282008  ChgLP CR2E003 (12/06)
City & State City & State 4. FEt Number Applied For
24 - 14894 34 Not Applicabie
Zie Country ap Caunty 5. Certificate of Status Desired O gg;?qmmnal
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. T™he above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
.y Sigrature, lyped or printed name of regestensd agent and bile f spplcable. DATE
C FILE NOWIll 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: Genera! Partnars 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 # NO7000009638 STREET ADDRESS
NAME NATIONAL JEWISH THEATER FOUNDATION, INC.
STREET ADORESS | 799 CRANDON BOULEVARD #505 CTY-ST-2P
Cv-s-7P | KEY BISCAYNE. FL 33149 e e
DOCUMENT # .].L_" lll’.:.‘...l-\_ﬁi:ll_- lq'r._l.
NAVE SIREEL ADDRESS 05/05/06--01015--007  #%500. 00
STREET ADDRESS -
CiTY-S1- 2P GIre-St-
DGGCUMENT # STREET ADDRESS T
RAME
STREET ADDRESS
CiTY-S1-2P
CITY-ST.ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CHTY-S1-2P
CTY-ST-1P e
DOGUMENT ¢ STREE] ADDRESS
NAME
STREET ADURESS
CITY-ST-2P
CITY-S1-2P
DOGLIENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CIFY-ST-TP

14. 1 hereby centify that the information supplied with this filing does not ﬁuahfy for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this report is true and accuralg and that my signature shall have the same legal effact as if made undar oath; that | am a General Partner of the limited partnership
or the receivar or trustea e red his. rt as required by Chapter 620, Florida Statutes

g ARROLD  MITTELMAN 4] /9_?/04 200-326C-1043

SKINATURE AND TYPED CR PRINTED MAME OF SIGNING GENERAL PARTNER Dete Daytrme Phane #

SIGNATURE: (£~




