FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND 5500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE
Sandrd 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Kame of Limited Padnarship

JAG PARTNERS, LTD.

Mailing Address

10598 NW. SOUTH RIVER DRIVE
MEDLEY FL 33178

2. Maing Address
[ Suite, ApL #. elc

City & Stale

11. Marme(s) af General Parner(s)

JAG MANAGEMENT, INC.

“

12.

this annual report is true and accurate
empawered to execule this reporl/ qwre

SIGNATURE ___

1a.  DOCUMENT #
A97000000730

SIGNATURE (Registered Agent Accepling Appointnient)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Principal Offive Addiuss

10599 NW. SOUTH RIVER DRIVE
MEDLEY FL 33178

2a. Prancipat Office Address

| Suile, Apt. #H, etc

Caty & State

t da hereby cenify that the informaticn supphied with this fing is voluntaniy furnished and does hot gualfy fur the
Carporations fram any Lability of non-cempl ance with Section 119 07(3k) in the event (hal
d 1hat my signalure shal have lhc_ samq: je.
by chapler B20, Fiorida S|

//4/

Typed or Prinled Name of Goneral Partrer Sigmng Foaan |

1w £ 1 At

Crien

exemplizn sleed i S s

eMulls aq it mada under oathe Hurthoer e

3 {8 \I}F Oftaed of N. Jistere)
03/28/1997

3a. Dot o Last Repon

12/31/1997

FL

6. Frr b

650751749

T . Contfu ate ol Status Dhesired

DATE |

| 1, o Atmenseseiens [ b, o s srcon
10598 N.W. SOUTH RIVE MEDLEY FL 33178

DT PO

gl

DATE

[yt Teoptione Kanber

4. Stots o Congele g o F vl

bt
SOURN 1}

VG 0FSR) Fionda Statutes
e informabon suppd ed s dveimed gaempt o potdd a «ess Herther celfy 1hat the infunmation ndested on
ly that Jacy a Groera® Padiwr of the Innted partnershap, feleive: o traston

¢

s
T
[N

Mi: 2g

IIII)IHIIPIIIUHIHIII)IIIIJHIIU!II)HIIIUIIUHIIIIHIHIIIHIII

5a. Capital Contibubcns as
SA PTAN e

$2.473,000.00

5b - Amountof Cagpite!

Cantriabior i F L QRIC1A
U date

(J Apphed For
i Not Applicable

$B8. 75 attnona

)

: Zip i - Country rFald Country Fec Reqared
L B hre ek pagant 1o Dept of St (S0 nevurse side fur fee ifurm o
VPR _Name-und A.d;iress of Current Re| Isl.erad Agant . I changed. new Hegistered AgenlOffwa
. ] 1 .
B T o N . Name

AIBEL, JONATHAN E
Streant Ak ey (L0 Bow Narmba s e RoVASceptatibg

10598 N.W. SOUTH RIVER DRIVE

MEOLEY FL 33178 Suile, At #, et
Gty FL Zip Code:

10a Pursuant to the provisions of sections 620 1051 and 620 192 Flunda Statuates, the aboves Bamed kaatend parlimrstiup 0fgan zed or regishered under e laas of thie State of Flonda sutemits this stalenent
for the purpose of changing its registared ofice or registered agent. o both, in the State of Fiarida Such change: was @ thonzed by it goaeal pardnes)] | heteby a0 cept the appontment of reg stred
agent | am tamilar with, and accent ihe oblgations of secton 620 192 Fiorida Statutes

e puli e
P97000005577

i e i
PR A

'

ﬁlofg:_fengral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

I relcass the Brvsanof

/2/ //(

t Ny Lo ,

L

Al e

CR2E0Q2 (8rALY



