FILE ON OR BEFCRE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FILED
99MAR -1 AN

1. Name of Limited Partnership

1a.

A94000001211

DOCUMENT #

S‘E_{Jn ]h [

J.B. PARTNERSHIP, LTD.

Malling Address

P.O. BOX 523291
MIAMI FL 3352

2. Malling Address

Principal Office Address

8545 NW. 79TH AVE
MEDLEY FL 33166

ﬁa Principal Office Address

Suite, Apt. #, efc.

Zip Counftry

| Gity & State ¢

Suite, Apt, #, efc.

City & State

zp 7 Couny

9_ Name and Address of Current Reglstered Agent

MARGOLIS, JOHN A
9990 S.W. 77TH AVE
MIAMI FL 33156

SIGNATURE (Registerad Agent Accepling Appmnlmenl)

Name(s) of General Partner(s)

1.

Address of Each General Pariner

112, (00 NOT Use Pusi Offce Bax Numbors)

JB AIRCRAFT LEASING, INC.

\

i

9990 S.W. 77TH AVE

L

12.

from any liability of non-compliance with Sectian

SIGNATURE

Typed or Printed Name of Genesal Pariner Signing Form,

iQ the event that the inl

LT

3 Dale Formeo of Reg\SIBred

|09/02/1994
33 Date ul' Last Rep-or\

05/04/1998

4 Sv.ate ar Cnunlry o! Formalion

FL
| 6, FEINumber
65‘05 15889

7 Cerlificate of Status Desired

8 “Make chock p payable to Dept of Siate

10

Il changed naw Rogisterad Agen

L] Oa_ Pursuant to the provisions of sections 620,1051 and 623.192, Florida Statutes, the above-namad limited partnership organized of regislered under the: laws of the State of Florida, submits this statemant
for the purpose of changing Hs registered office or registered agaent, or bath, in the State of Florida. Such changs was auihorized by its general parnar(s). | hereby accepl the appaintment of registered
agent. | am familiar with, and accept the obligalions of section 620.192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. __ _

Aib.

City, State & Zip Code

MIAMI FL 33156

*

3OOy

03113 n

ER TR Y]
l7u
31

A
50,4

L

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

| do hereby certify that the informalion suppiied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Seclion 119 07(3)(k), Florida Stalules | release the Division of Corporalions
" 0Mysupphad is deemed exempt from putdic access | jurthar cartify thal the information indicated on this annual report
de undegoath | further cedify that § am a Generatl Partinec of the bmited partnership, receiver of frustee empowered to

.’)J 2%

DATE

Daytme Telephons Number

* Ba. Gopitel Contrivutions us |
Shown on racord
$100.00
— —_—

5B, Amount of Capital

B

8: 05

W

Conbiibutions inFLORIDA
to date:

L—J Applied For
r_] Mot Applucable

55 76 Addinonal
Foa Required

l:l

(S’oe révcrae side |or fee mlorméhon)

UOAH

|

F l] Zip Code

Mo, prosimen |

PB4000043019 <

Lar)

:-_ "—W'._I" '—’,- ] U | . ugJ

- -0inTT--014 |8
S R LA

9

Fa s it° L]



