STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT #A08744

1. Entity Nams

CONNIE JEAN VILLAGE, LTD.

Principal Place of Business Mailing Addrass
4315 PABLO DAKS CT. 4315 PABLO OAKS CT.
SUITE 1 SUITE1
TR EEAB IR
01102007 No Chg-LP CR2EQQ3 (12/06)
DO NOT WRITE IN THIS SPACE TR Moo Aopiag Fo
: : 59-2015780 Not Applicable

58.75 Additional

. ifi ¢ i .
5. Certiticate ot Status Desired O Fee Required

8. Namg and Address of Current Reglstared Agent

HARDIN, JENNIFER L : !
4315 PABLO OAKS COURT, SUITE 1 Do NOT WRITE
JACKSONVILLE, FL 32224 , IN TH!S SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o preied nama o reQ:sistad agent ana uile ! applicable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Feo 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

DOCUMENT #
NAME STOKES, E. CHESTER JR,
SIRCETADDRCSS | 4315 PABLO OAKS CT., SUITE 1 HODOR0TS2

=
747
crv-s-2p | JACKSONVILLE, FL 322249667 05/21707-80027~

017 500.0

OOCUMERT #
NAML

STREET ADDRESS
CiTY-S1-21P

DOCUMENT ¢
NAME

STREET ADDRESS Do NOT WR'TE

Ciy-SI-2Ip

COCUMLNT # . IN THIS SPACE

NAME
STALET ADDRESS
Ciry-81-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-81-21P

O0CUMEN! #
NAME

STREET ADDRESS
CITY-5T-2P

14. | hersby certify that the informanon supplied with ihis liling does not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on this report is trus and acgorate and thatghy signature shall have the same legat etact as il made under oath; that t am a Genreral Partner of the limited partnership
or the receiver or trustee empoweare X0C! i¥feppri as requiregd by Chapter 620, Florida Statutes

Ustlsr aot-ganes

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone #

SIGNATURE:

Secretary of State



