NI XY
* 2005 LIMITED PARTNERSHIP REINSTATEMENT 0| V?gﬁff FIARY OF Sape
r};_ f‘[’]ﬁ 0 ¢
| DOCUMENT # A96000002116 ORATIGNC
* 1. Entity Name 05 JUN 30

J & R GRANDCHILDREN, LTD. AM 8: 5
Principal Place of Business Mailing Address
OCEAN REEF CLUB % GREGORY M VASEL CPA/SCHIAVONE CONSTRUCT]
33 CARDINAL LANE 150 MEADOWSLANDS PARKWAY, 3RD FLOOR
KEY LARGO, FL 33037 SECAUCUS, NI 07094
S s A AR R

Suite, Apt. #, elc. Suite, Apt. 4, etc. 05162005 REIN-LP CR2E100 (6/04)

City & State City & State 4. FEI Number Applied For

22-3473295 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| ?eae'gfqﬁge‘ﬂ‘iom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHIAVONE, JEAN R -
QCEAN REEF CLUSB Street Address {P.G. Box Number is Not Acceptable)
33 CARDINAL LANE
KEY LARGO, FL 33037
City FL I Zip Code

8. The above named 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 accept
the ehligations of registered agent.

SIGNATURE

Sigrature. hyped or prinied name of regisiered agent and titka if appéicabla.

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $350-000-00 in FLORIDA to date.

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 fo change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # (96313900052 STREET ADDRESS
NAME THE JEAN R. SCHIAVOMNE LIVING TRUST o L TN T I Lo J 1Y S AL L
STREET ADDRESS | 33 CARDINAL LANE R S e o
CITY-S1-2IP KEY LARGOQ, FL. 33037 City-51-2F U r‘-‘ IL.:‘ US D 1U._I? Ul{ll’ b -*-;_,U_lr_,_ . JU
DOCUMENT ¢
NANE STREET ADDRESS
STREET ADDRESS
r_ CITY-ST-2P CITY-S7-21P
DOGUMENT #
NAME STREET ADDAESS
STREET ADDRESS I
' '—cm:s‘r.zlp' - _ - - - — e - = = - -

DOCUMENT ¢
NAME STREET ADORESS

wi S CITY-§T-2P

T | c-s1-2p

i DOCUMENT # .

O f nae ADDRESS

5 STREET ADDRESS S

o | emvestap

T | ocumeNTe \

E NE STREET ADDRESS
§ ADDRESS
onv-XY-2p CITY-ST-2IP

— i -
1i 4 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is4rje and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the fimited partnership or
the raceiver or trustee erfipowered 1o executa this report as required by Chapter 620. Florida Statutes

SIGNATURE:JEG 0\ ‘Q S.QV\\CLM_ b!“]/()éw Q01 -B1H010 ot 71

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Dayiime Prone #

N—



