“

“STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 20,2007 08:00 AM
DOCUMENT # A96000002256 &3 Secretary of State

1. Entity Name

J.M. FAMILY REAL ESTATE PARTNERS, LTD.

Principa! Place of Business Mailing Address
100 JIM MORAN BLYD. PO BOX 4007
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
: s : 03172007 No Chg-LP CRZ2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE e e Aopied For
. . ) ‘ - 65-0712574 Not Applicable

Q $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

185 I MORAN BLVD. DO NOT WRITE
DEERFIELD BEACH, FL 33442 . IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flonda, | am familar with, and accept
the ohligations of registered agent,

SIGNATURE

Signatute 'ypea of printad name ot <agisiered agsnt and ltle i spplicabls DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee wili be $800.00

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

DOCUMENT # P96000085593

NAME JM. FAMILY REAL ESTATE CORP.
STREET ADDRESS | 100 JIM MORAN BLVD.

CiTY-ST-2IP DEERFIELD BEACH, FL 33442

e S  L00DaDsTIEg
' (132907501038

STREET ADDRESS AE-007T 500,00

CITY-S7.2IP

DCCUMENT #
NAME

STREET ADDRESS Do ' NOT WRITE

CiTy-81-2IP

DOCUMENT # R ‘. . IN TH'S SPACE

NAME
STREET ADDAESS
CiTy-§1-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciry-sr-ze

DOCUMENS ¢ «
NAME ;
STREET ADDRESS
cry- 1.2

14. | hereby certify that the informalion supplied wilh this filng does not qualily for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am a General Partner of the Imited partnership
or the receiver or trustee empowered {c execute this report as required by Chapter 620, Florida Statutes

/W“ // Sccftm"arx‘.lﬂ%‘gtm: A;.(A ETATE Col” Ce59)
frady, L ¢ - .
SlGNATURE'/ — m CORLEAATE CENEALs AARTVEA 3/!7/07 Y29-256¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIKINING GENERAL PARTNER Date Ouayirte Phone &




