FILE ON OR BEFORE DEGEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSH!P
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILED
SECELTARY OF STATE
RS TR BN SR A A DRR T TR

1 . MName of Limited Partnership

CUMENT #
A960 0000260

JAGUAR PARTNERSHIP LTD.

N

Mailng Address
425 PINE BLUFF TRAIL
ORMOND BEACH FL 32174

Principal Oflice Address
425 PINE BLUFF TRAIL
ORMOND BEACH FL 32174

Ba. capital Contnbutions as
Snown on recard

$7,000.00

3. Date Farnied or Aegslered
02/06/1996

3a. Dave of Las Hepanl

2 I
”Df E 5b. Amwount of Capal
Contritiihans in FL ORIDA
R 4, sia6 or Counlry of Formatu to dat
2. Mailing Address 2a. prnci al thce Address
9 new FL oo D
r
Suile, Apt #. etc Suite, Apt_ #, etc "6 Ft 1 Mumbe-
6. M Apphed For
- . —A Nol Applicabla
City & State Cily & Siate o
o 7. Cenihcate of Status Desred u $8.75 Additonal
2ip Country Zip Cauntry ) Fee Required
8. Make check payable t Dept of State (See revaise side ko e nlurrmat.on
9. Name and Address of Current Reglstered Agent 10. ifchanged. new Registered AgenliQfice
Mame - e

BUTLER, RANDY
425 PINE BLUFF TRAIL
ORMOND BEACH FL 32174

Sireat Address (PO Box Murnber s Not Acceptabile)

[ Sure Apt Apt ﬂ elc

Oty

[ le Code

FL

10a. FPursuant to the provisions of sechions 6701051 and 620,192, Florda Statutes, e above narned hritsd parinerstap organized ar regisiared under Ihe laws of the State of Florida subrmits thes staterent
for the purpose of changng its registered ofice or registered agent. or boti1, in the State of Fonida Such ehange was aulhonzed by ik general parlner(s) Hhereby accept the appointrment ol registered

agent 1 anilamhar with, and accepl the cbhgalions of seclion 620 192, Florida Statutes

SIGNATURE {Registered Agent Accepling Appontment) _

DATE

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

11.

Namels) ol Gereral Partner{s)

1ia.

Address of Each General Pariner
{Da NOT Use Post Office Box Numbers]

Fegistratonf
1ic. Crocumenl Mumper

11b.

City, State & Z-p Gode

TRIXY 8 CORP. 425 PINE BLUFF TRAIL

ORMOND BEACH FL 32174

iHAH 1._ 1

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

12,

empowered to execute this repart as required by chagitar 620 Florda Statules

SIGNATURE . | i 5 Qﬁrp

Typed o Proted Name of General Partner Sigring Faorm rﬂ"' xy B L COLP

| do hereby cerlify that the imlormation supplied with tis iling is voluntariy furrished and does nol quahfy for Ihe exempton stated n Su,ln_m NS 07(3)(k} Forida Statules | release the Dvision of
Carporations froni any habilly of nan-comphance with Sectan 118.07{3)f« ) in the evenl that he infarmiation supplied is geermed excernpt from pobiic access [ furdhe: cerbily that the information indicated on
this annual reportis Irue and accurate and that my signature shall have the same legal effects as il made under oath | further cerlily that | am a General Partoer of the limited parinership, receiver or rustes

JURLIT L fuTcia Pacs

Bkt Pupe o i)yl

g0y €76 A3F9T

ne Telephons Nurmber

CROEND3 (B/96)




