STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 ° FILED
DOCUMENT # A96000000386 ' ’ Mar 12,2007 08:00 AM
1. Entily Name
Secretary of State
JANCLARK, LTD.
Principal Placo of Businoss Mailng Address
321 INDIAN HARBOR RD. 321 INDIAN HARBOR RD.
TR RAEA
2. Principal Place of Business - No P O. Box # 3. Malling Address
Suite, Apl. #, elc. Suile. Apl. #. olc. 15t MOORE CR2E003 {10/06)
City & Slate City & Siate 4, FEl Number Applied For
65-0646729 Not Applicable
4 Couniry Zip Country 5. Cerlificato of Slatus Desirod il gg'gfm‘:?:;ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
DAUGHERTY- ALFRED C Sireei Adaross (P.O. Box Number 15 Not Accoptable}
321 INDIAN HARBOR ROAD
VERO BEACH FL 32963
City FL Zip Codo

8. The above named enlily submits this statemant for tha purposa of changing its registored office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and
accepl the obhgations of rogistered agent.

SIGNATURE

Signature. lyped of prmed name o regrsiered agen and tile f applicable CATE

__FILE NOW!i! Foo is $500..1++- Aftor May 1, 2007, fee-will bo'§900. *++ Make chock payable to Fiorida Department of State. -

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.

Ty GENERAL PARTNER INFGRMATION 73 ADDRESS CHANGES ONLY
DOCUMEN] # SIREET ADDRESS

NAME DAUGHERTY, ALFRED C

STRCEY ADDRESS | 391 NDIAN HARBOR ROAD CITY - 8T- 2P

onY-st2P | yERO BEACH FL 32063 HAOAOAECE a9
DOCUMINT # SIRLLT ADDRESS Ug’jg "IEIT-BUDEE—DDE; SGU. DU
NAME DAUGHERTY, JANET E

STREETADDAESS | 324 |NDIAN HARBOR ROAD CrY-ST-21P

CIY-SI-ZF | vERO BEACH FL 32953

DOCEMENT # STREET ADDRESS

NAME

SIRCET ALDRESS CITY-ST-71P

CiTY - S1-2I1P -~

DOCUMENT # SIREET ADDR SS

NAME

SIREET ADDRTSS CITY-ST-71P

CHY - S1-/IP e

DOCUMENT § STREFT ADDRESS

NAME

SIRELT ADDRLSS CITY-8T-2iF

ClY-ST-4IP

DOCUMENT # SIRFET ADDRESS

NAME ‘ .

SIAEET ADDRLSS CITY-SI-ZIP

CITY-S1-21P -

14. | hereby cerlify that the information suppfied with this filing does not qualify for tha exemplions contained in Chapter 119, Flonda Stalules. | further certify that tha informalion
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as il made undor oath; that | am a General Partner of the limited partnership
or the roceiver or Irustee empowered to execule this report as required by Chapler 620, Florida Statutes

SIGNATURE: Wg@ﬂg@é /71&‘:’2&'04 pﬁdsf/fér/ 3.7.07 PT2-23/- /274

FSIGNATURE AND TYPED OR PRINTED NAMESF SIGNING GENERAL PARTNER Date Daylime Prane ¥




