2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 L

STAPLE CHECK HFERE

: Mar 06, 2007 08:00 A
A96000001669 SR i y
DOGIMENT # g Secretary of State
J.F. RENTALS, LTD.
Principal Place of Business Mailing Address
381 8TH STREET BOX 510326
KEY COLONY BEACH, FL 33051 KEY COLONY BCH, FL 33051
“ T o - 02272007 No ChgLP CR2ED03 (12/06)
- Do NOT WRITE IN THISSPACE 4. FEI Number Applied For
. : ’ 650706748 ot Applicable
- S . ' 5. Certificate of Status Desired ] ?g‘;?qag“o"m
6. Name and Address of Current Registered Agent » . _

gg_g%ul?g#h‘é%t;NE PR DO NOT WR'TE
KEY COLONY BEACH, FL 33051 . - "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office of registered agent, ot both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnesure, ypad or prinked name of regralevad agent snd tie i rpplicabis, DATE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Foe will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: Genaral Partnars MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.
12. GENERAL PARTNER INFORMATION . .

DOCUMENT #

NAME FELDMANN, JOHN E : R .

STREET ADORESS | 381 BTH STREET LONRONES7AT
an

hara
GTY-§-2F | KEY COLONY BEACH, FL 33051 . , 02414 700 7r

b d

|
DOCUMENT #
NAME FELDMANN, JOHN W
STREETADDAESS | 381 8TH STREET
CITY-5T-7IP KEY COLONY BEACH, FL 33051

DOCUMENT #
NAME

s DONOTWRITE =~

ony-si-2e

we "© " "IN THIS SPACE

STREET ADDAESS
CIvy-S1-2op

DOCLUMENT #
RAME

STREET ADORESS
CITY-£T-2P

DACUMENT 4
RAME

STALET ADDRTSS
LTy -$1-2p

14. | hereby cerlify that the information supplied with this filing does not r:1uallfy for the exemptlons contained in ChaJ:rter 119, Florida Statutes, | further cerily that the informatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or tha receiver or lrustee red to execule this re| &s required by Chapler 620, Florida Statutes
SIGNATURE: - %ﬁ“: GL[;/\ 2 /Q,ﬂa/\C(/w—\ é - / ~Q 7 20X 25 PO
TURE Dats

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNIR Daytrné Phone #
Ny




