STAPLE CHECK HERE

. : FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008 May 12, 2008 08:00 AN

DOCUMENT # A08891 Secretary of State

1. Entity Nama
JONES ASSOCIATES, LTD.

Principal Place of Business Mailing Address
471 W. MAIN ST, SUITE 203 471 W. MAIN ST., SUITE 203
LOUISVILLE, KY 40202 LOUISVILLE, KY 40202
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C T CORPORATION SYSTEM FEN
1200 5. PINE ISLAND ROAD o
PLANTATION, FL 33324

8. The above named enlity submits this statement for the purpose of changing its reglslered ofhce or registerad agent or bom in the Slale of Florida. | am 1am|||ar mth and accepi
the cbligations of ragisterad agent.

SIGNATURE

Signalure. typed or pintsd nema o! regisierad sgenl and tile if apprcabie. P . DATE
k S - In accardance with s. 607.193(2)(b), F.S.,
FILE NOW!I! FEE IS $500.00 the limited partnership did not (re)éel)ve the
Due by September 12, 2008 prior notice.

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 2h amendmant must he ﬂlad o] change a general panner
12 GENERAL PARTNER INFORMATION T ! e

DOCLMENT ¢
NAME JONES, DAVID A,

STREET ADORESS | 471 W. MAIN ST., SUITE 203
Ciry-51- 2P LOUISVILLE, KY 40202

DOCLMENT ¢
NAME JONES, BETTY

STRLET ADDRESS | 471 W. MAIN ST., SUITE 203
CITY-ST- 21 LOUISVILLE, KY 40202
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14. i hereby cerufy that the information supplied with this filing does not C1I.IEI|Ify for the axemptions contained in Chapter 119, Florida Slalutes I lunher cartify that lhe |nrormauon |
ndicalad on this report is rue and accurata and that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership
or 1he receiver or rusloa empovgd | (+] execute this repor|gs required by Chapter 620, Florida Statutes
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phora #

SIGNATURE: %,




