STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM

DOCUMENT #A31633 Secretary of State
1. Entity Name
SAMUEL-JEAN ENTERPRISES, LTD.
Principal Place of Business Mailing Addrass
167 BATHCLUB CIRCLE SCUTH P.0. BOX 767
NORTH REDINGTON BEACH, FL 33708 KANKAKEE, IL 60901
. ' 04022007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE .. 4, FEl Number Applied For
’ 6£9-3072151 Not Applicabla
5. Certificate of Status Desired O geﬁe.zsqlﬁfﬂtinnal

8. Name and Address of Current Reglstarad Agent

AZZARELLI, SAMUEL J. _ ~y R
161 BATHGLUB GIRCLE SOUTH DO NOT WRITE
NORTH REDINGTON BEACH, FL 33708 o .|N THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its regisiered offlice of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligalions of registered agent.

SIGNATURE

Signature, typed or printsc nama of ragisterea agent and vlle if applcabis. OATE

FILE NOWIII FEE IS $500.00
Aftor May 1, 2007, 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 . Lo .

OOCUMENT #
NAME AZZARELLI, SAMUEL J.

STREET ADDRESS | 161 BATHCLUB CIRCLE SOUTH

eIy -81-2P NORTH REDINGTON BEACH, FL 33708

DOCUMENT #
NAME AZZARELLI, JEANT.

STREET ADDAESS | 161 BATHCLUB CIRCLE SOUTH
CiTY-ST-2IP NORTH REDINGTON BEACH, FL 33708

DOCUMENT #
NAME

SIREET ADDRESS . DO NOT WRITE

CITY-ST-20P :

~IN'THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

DOCUMENT # ) .
o ' UDOCEN 47 76s
STREET ADDRESS - I . . . v . [_]El'k-" 1 -?"‘IG?MBD{‘BB"GI}E SUI:E . DU

CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CIrY-sT-2IP . ' o

14. | hereby cartify that the information suppliad with this filing does not ﬂuﬂlify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Ganeral Parlner of the limited partnership
or the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

4-25-2007  BI5-932. 8200

Data Daytima Phone #

SIGNATURE:




