STAPLE CHECK HERE

I uzu
SECRETARY OF STATE
2008 LIMITED PARTNERSHIP ANNUAL REPORT TALLAHASSEE. FLORIDA

Due By May 1, 2008 .
DOCUMENT #A97000000487 08 MAY 22 P 3: 50

1. Entity Name .

THE JENKINS FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
C/0 ADRIAN C.F. IENKINS C/0 ADRIAN C.F. JENKINS
12814 HARBORWOOD DRIVE 12814 HARBORWOOD DRIVE
LARGO, FL 33774 LARGO, fL 33774
s S o7 G L IRCAC RO GAR
Clo APRLAN ¢ .©- TENRINS cfo apR (A c.f TENK(NS
Suite, Apt. #, etc, Suite, Apt. #, alc.
04122008 Chg-LP CR2EQ03 (12/06
oA Jif}\{cum PAYD UNITHY 1620 BHYIIAY Bulb. UUNITH Y i o)
City & State ' City & State 4. FEI Number Applied Far
CLEMRWATER BEMHK FL- 757 ZLER WATE BF_ﬂ—c'_H M. 50-3428651 Nat Applicable
Zip Countr Zip Country 7 it ; $8.75 Additional
2 39 67 DINELLAS 33907 Pii < 5. Certificate of Status Desiredt 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE Street Addrass (P.O. Box Number is Nol Acceptable)

FORT LAUDERDALE, FL 33316

City Zip Code
| FL

8. The above named entity submits this statement for the ghrppbsa ofchanging its registerad office or registered agent, or both, in the State of Fiorida. | am Tamiliar with, and accapt
the cbligations of registered agent.

/ 28 / o
SIGNATURE I 04
Swgnatira, typsd of ponied name of reg.stered agant ana 1l M DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, 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 partnes,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NeNE JENKINS, ADRIAN C F. | 630 BAVWAY BLLA. LUNITHY
SIREET ACDAESS | 12814 HARBORWOOD DRIVE ey sap
erv-s1-20 | LARGO, FL 33774 CLEARWATER BZaed FL 33794
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-ZP
DOCUMENT # gl e poy
s STREET ADDRESS 1_;5.;,3[_',/0'3“1]11 I ’4---I Il 3 'H,:.ﬂf_l ]
SIREE] ADORESS CITY-5r-2p
CITY-S7-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP
DOCUMENT 2
STREET ACDRESS
NAME
STRECT ADCAESS
CITY-ST-2P
CITY-5T-2P
DOCUMERT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2P

14. | haraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stawtes. | furthar certity that the intarmation
indicated on this report is true and accurale and that my,signature shall have the same legal effect as if made under cath; that ¥ am a General Partner of the limited partnership

or the receiver or trustee empow, G exfo it as required by Chapter 620. Florida Statutes
WURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Dawe Dayure Fiorie #




