STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 16, 2007 8:00 A.M.
DOCUMENT # A96000001932 gx [Secretary of State

1. Entity Name

JSC FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address e

5735 N.W. 40TH WAY 1001 NW 62ND ST. #320

BOCA RATON, FL 33496 FORT LAUDERDALE, FL 33309

2373 5. FEDERAL HpY ‘

S;,”PI AAP" # ele. Suite. Apt. #, etc, 01052007  Chg-LP CR2E003 (12/06)

City & Stat Cily & State 4. FEI Number Applied For
808 AAT N L 65-6233429 Mot Applicabie

e Counuy Zip Country 5. Certificate of Status Desired O $8.75 Additional

Z] 73 ZJ M S ﬂ' Fee Required
6. Name and Address of Current Registerad Agant 7. Namae and Address of New Reglstered Agent
Name

JSC FAMILY CORP.

1001 NW 62ND ST #320 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

Gity FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o annted name of registered agent and bile f applicabla. OATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Feo 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 INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P96000085939 STREET ADDBESS

NAME JSC FAMILY CORP, 3

f

STREET ADDRESS | 1001 N.W. 82ND ST., #320 CINy-s1-zp P

CHY-5T-71P FORT LAUDERDALE, FL 33309 \"

DOCUMENT ¢ ‘ J

SIREET ADDRESS

HAME

SIREET ADDRESS N

CiTY-ST-2P c-st-a

waod iy ' s ¥ o L v S i | g

DOCUMENT # STREET ADORESS i\._._.: L!.!_! m l:__ i g o i |

HAME 02700 A7 INE—-N21 %N 7N

STREET ADDRESS )

CIvY-S1-2p

CiTY-S1-2IP

DOCUMENT #

STREET ADORESS

HAME

SIAEET ADDRESS

CITY-SI1-2P

CITY-ST-2ip

DOCUMENT #

STREET ADDRESS

HARE

STREET ADORESS -

CITY-SI-2P '

DOCUMENT # SIRET ADDRESS

NAME

STREET ADDRESS CHY-S1-21P

CITY -T2 -

14. | hereby certify that the informaticn supplied with this filing does not qiuatrly for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partinership
of the receiver or trustee emp! red 10 axecule this report as equired by Chapter 620, Forida Statules

A W 2/3/67
SIGNATURE:
sfATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayture Prane #




