STAPLE CHECK HERE

2097 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A96000000569

1. Entily Name
EL DESTINO OF JEFFERSON COUNTY, LTD.

Pringipal Place of Business

187 £L DESTING ROAD
MONTICELLO, FL 32344

Mailing Address

187 EL DESTINOD ROAD
MONTICELLOD, FL 32344

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2007 08:00 AM
Secretary of State

LT

01122007 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
59-3368582 Not Applicable

‘| 5. Certificate of Status Desired O

$8.75 additional

6. Name and Address of Current Reglstersd Agent

BARRON, THOMAS A S
217 N. MONROE STREET e
TALLAHASSEE, FL 32301 o

". DO.NOT WRITE
"IN THIS SPACE

Fee Required

8. The above nramad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the ohligations of registered agent.

SIGNATURE

Slgnaiure, typad or prntad name of registered agent and lile if applicable

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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.

12. GENERAL PARTNER 'NFORMATION Lo :, PR
DOCLMENT# . | P9B0O00025685 ARREA
NAME EL DESTINO, ING, OF JEFFERSON COUNTY
STREET ADDRESS { 187 EL DESTINO ROAD

COY-ST-2F ) MONTICELLO, FL 32344

DOCUMENT # IR
NAME oL
STREET ADDRESS T
CITY-S7-2P

DOCUMENT #
NAME

STREET ADDRESS
Ciry-ST-7I

DOCUMENT #
NAME ,
STREET ADDRESS Ry
CITY-55-2P L

DOCUMENT £ ER

NAME R

STREET ADDRESS
CITY-§7-2IP

DOCUMENT 2
NAME

CITy-ST-2iP

DQ:“NOT' WRITE
~ INTHIS SPACE

STREET ADDAESS T f -

"

e
Ui ":' ’ﬁ"w%ﬂﬁ’j’-‘HJlu an ﬂU

14, | hersby certify that the Information supplied with this filtng does not t1ualdy for tha exempnons contamed In Cha ter 119, Florida Statutes. | further certify that the information
all have the same legal effect as it made under oatn; that | am a General Partner of the imilec partnership

d accurate and that my signatura sh,

indicated on this report is true a
o axecute this report as raquired by Chapter 620,

or the raceiver or trustee empg,

lorida Statutes

SIGNATURE: oo . Zrrorins A- o4RRoN

///% (3 6)/1- 0455

RINTED NAME OF 8IGNING GENERAL PARTNER

GNATURE AND

atu Daytime Phome ¥




