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FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE s RS
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - - Ti“? L p—
Sandra B. Mortham
ANNUAL REPORT Secretary of State DWI‘HD% nE e QRATIDHS

1999 DIVISION OF GORPORATIONS
: BN 118 “Yibn
1. Name of Limitad Parinership 1a. DOCUMENT # gB DEC ! Ll

A96000000260 B8 IT:

JAGUAR PARTNERSH LTD. R UAR AR

Mailing Address Principal Office Address 3. Date Formed or Registered ba. Gapial Contbutons as
425 PINE BLUFF TRAIL 425 PINE BLUFF TRALL 02/06/1996 $7,000.00
ORMOND BEACH F1, 32174 ORMONE BEACH FL 32174 3a. pats of Last Report ! .
W aatitd il 02/26/19%8 b o %
. 4., State or Country of Formation odater
2. Maillpg Address 2a. Pnnap Office Address
MialaatsYanyay Bripe Y o Bvg FL 17,000 -o0
Suite, Apt, #, etc, Suits, Apt #, etc. 6. FEI Number ' [l | Applied For
1 Not Applicabla
City City & 59-34077563 PE
m COooaL F‘ :‘59‘57 ﬁ &QM C nacv:l- F | 33.@)7 7. Gertificats of Status Desired I $8.75 Addisnal
ap Tl
Country . Make check payable to: bept. of State (See reverse side for fee information)
9. Nameand Add of Current Reg| ed Agent ‘10. i changed, new Registerad Agent/Qffice
7| name u& i E P]
I

BUTLER, RANDY Street Address (P.Q. Box Number Is Not Acceptabls)

425 PINE BLUFF TRALL g G mmacen - Dueinl

ORMOND BEACH FL 32174 Suite, Apt. f, etc.

City
annm QQ(MA‘{‘ FL| “531277

1 ﬂa Pursuant to tha provisians of sections 820.1051 and 620.192, Florida Statutes, the above-named Iimlted parlnershap erganized or registared under the laws of the State of Flarida, submits this statemant
for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida, Such change was authotized by its general partner{s}, | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Mwinmant)__cy‘m_;&ﬂ;;tg__ M

A GENERAL PARTNER THAT 1S ALCORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

1. Name(s) of Ganeral Partner(s) 11a. (Do?\ldgfl'e Ls,::f Pi:fhofﬁgaﬁlzlxpr:ﬂ:;m) 11b. i“Y State & Zip Cede 1ic. Ducument Number
TRIXY B CORP. 425 PINE BLUFF TRAIL ORMOND BEACH FL 32174 PO6000006354

1000027196851 —I
S12/22/593—01096--012
I FrAn14] .25 sopkeldl. 25

Note: General ﬁartners MAY NOT be changed on this form; an amendment must be filed to change a general partnef.

412. Ldcheretry certify that the information supplied with this filing Is voluntarily fumished and does not qualifyrf;r the exemption statad in Section 119.07(3)(k}. Florida Statutes. [ releasae ths Division of
Corparations from any lability of non-compiiance with Section 119.07(3){k) in the event that the information supplied is deemed exempt from public access, | further certify that the information indicated on
this annual repart is true and accurate and that my signature shall have the seme legalwu undar path. | further certify that | am a General Partner of tha limitad partnership, recaiver or trustee
ampcwared to execute this report as required by chapter 620, Florida Stalutes.,

/m =R

Corp
SIGNATURE %MUJ [Woe Ninidoon = o IX-9-98

Typed or Printad Nama of General Pariner S‘igning Form Daytima Telephona Number,

CR2ED03 (8/98)



