STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 ' ’

e

DOCUMENT #A0783t .~ . Lol
1. Entity Name V-
JEFFERSON GROVE, LTD. 08JUL 11 AMI: 56
SECRETARY TATE
Principal Place of Business Mailing Address TALLAHA gSEé]Ff;Eéi?]T[}tn
P. 0. BOX 256 P. 0. BOX 256
#3 ALBRITTON RDAD #3 ALBRITTON ROAD
ALTURAS, FL 33820 ALTURAS, L 33820
B TP ST [ L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LP CR2E003 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1939459 Not Applicable
ap Country Zip Gountry 5. Certiticate of Status Desired a ?i;gq 3?:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRITTON, NICHOLAS F
#5 ALBRITTON ROAD Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 255

ALTURAS, FL 33820

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

Signature. lyped o printed name of registered agen! and ke if applicatile, DATE
FILE NOW!! 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 K
¥ ir

DOCLMENT # C 4 Trus+e
STREET ADDRESS AN %Q

NAME ALBRITTON, NICHOLASF ¢ 1 ¢ ustee

§

THEET ADDRESS | #5 ALBRITTON RD CITY-ST-2P

ciry-s1-21p ALTURAS, FL

DOCLMENT ¢ o far o Trustes ”
STREET ADDRE %2'

NAME ALBRITTON,DALEE , Truste-e %

STREET ADDRESS | #1 ALBRITTON RD e TR I = et L

ory-si-zP | ALTURAS, FL C-ST-2if US?UII‘L? I{Té“ljl'tdl -=HI4 #—'?fj[f {0

DOCLNENT ¢ STREET ADDRESS

NAME

STREET ADDRESS cify-si.2

CITY-ST-2P e

COCUNENT #
STRFET ADDAESS

NAME

STREET ADDRESS -

CiTY -S1- 2P | thr-st-4i

DOCURGRYT § . a STREET ADBAESS

NAME

STREET-ADREFSS CITY-ST-2IP

GITY-ST-21P N

DOCUMENLY STREET ADDRESS

NAME

STREET ADDRESS

olry- ST 71p CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not C]uality for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnesship

or the reéceiver or trustee empoyered to execute n?qn as requireg by Chapter 629 orida Statutes
ekl 701 Yoa)s  1p3-537/543
DO=nte

e
SIGNATURE:
I l BHGMATURE AND"I'Y‘PED OR PRINTED NAME OF SIGH‘ING‘GENERAL PARTNER

Daytime Phone #

' Moholas F (lbritor) General Fiitre—




