STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1,2007 F”.ED

DOCUMENT # A96000000531
1. Entity Nama
JAM - ONE, LTD. 2007APR 17 AMI0: 05
SECRETARY OF ¢
Principal Place of Business Mailing Address TALLA HASS FE. FL TD%J,.EA
8819 NO. VIRGINIA AVE. 8819 NO. VIRGINIA AVE.
PALM BEACH GARDENS, FI. 33418 PALM BEACH GARDENS, FL 33418
e B RSSO QAAARCRT
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 01042007 Chg-LP CR2E003 (12/08)
City & State City & State 4, FEI Number Applied For
65-0656011 Not Applicabte
Zip Counlry Zip Country §. Certificate of Status Desired O Ei';,il':‘::;“‘ma'
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BURG, JAMES
212 CAPE POINT CIRCLE Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33477

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and titie if applicable. DATE -
FILE NOW!I! FEE IS $500.00 .
After May 1, 2007, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. WJ
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000024398
TREET
NAME JAM - ONE MANAGEMENT, INC. STREET ADDRESS ? -0 ?30 L 7 gl
STREET ADDRESS | 11380 PROSPERITY FARMS RD., STE 209A
CIY-ST-21P ( e
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 :rup { . pb— 334 bg
TICUMET # STREET ADORESS (
NAME
STREET ADDRESS
CITY-ST-21P
CIvY-ST-2ZIP oY on om0 nl:jl__p""-l'”jl"_‘l—"l:lﬂ
DOCUMENT # STREET ADDRESS !:,4.;;_’4.""{“—*'"31 2Nt '3 **E‘]D. 0o
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-21P
DOCUMERT # STREET ADDRESS
NAME
STREET ADORESS
CITY-57-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-57-ZP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-§T-2IF N

14. | hereby certily that the |nformalnon

i liling doss ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true apd

ﬁ'. \my signature shall hava tha same legal effect as if made under oath; that | am a General Partner of the limited partnership
dhis report as required by Chapter 620, Florida Statutes

or the receiver or trustee amp a-gXd
L
SIGNATURE: [ - - ’J’ﬁma: 'Burq L// 9 /p’l St -3 3210

BIGNATURE ANDy!D OR PRINTED WE OFWINB GENERAL PARTNER 1 Date Daytrne Phone #




