STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 _ Apr 30,2005 08:00 AM

DOCUMENT # A97000000730 Secretary of State
1. Entity Name
JAG PARTNERS, LTD
frincipal Plase of Business — '_Mallang Addrass * B i
10598 N.W. SOUTH RIVER DRIVE 10598 N.W. SOUTH RIVER DRIVE
MEDLEY, FL 33178 - MEDLEY, FL 33178
T [ R

Sute.Apt #oelc ] 7 Suite.Ant ¥.etc. o 01072005  ChgLP ~  CR2E003(10/03)

City & State ot City & State ‘ o 4. FEI Number Applied For

PR _ — ) 65—0?51749 Nat Applicabie
Zp Country Zio Country 5. Certificate of Status Deslred O E’g'gquﬁfﬁm"al
8. Name and Address of Current Reglstered Agent T - - 7. Name and Address of New Registered Agent
- oo T T . Name ) T T
AIBEL, JONATHAN £
10598 N.W. SOUTH RIVER DRIVE Street Addrass (P.O. Box Number s Not Acceptable)
MEDLEY, FL 33178
City N ’ FL me Code

B. The above named enmy FIy Submils this statémant for the purpose of ohanngg ts registéred office or registered agert, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE e i - - — - -
S'gnature, napeda?pdmeanameauegmweaagenmwa'me lfappl'cable - -i . DATE

9. Capital Contributiol 10A t of Capital Contributicy
oSt 49 1B 600,00 | IRSASTEST “i#/og 179.00

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 PARTIER INFORMATION = EE ADDRESS CHANGES ONLY
OCUMENTZ | PSTO0DD0SETT Y SeeT auoRess
NAME JAG MANAGEMENT, INC.
STRLET ADCRESS | 10598 N.W. SOUTH RIVER DRIVE Cy-8T-71P
City-57-2P MEDLEY, FL 33178
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS - : S . Ho0o08a45312
CTy-5T-ZP 7 WA 50 05 ~R0NRE-000 525 25
DOGUMENT# - SIREET ADDRESS
NAME y
SIREET ADDRESS ETY-5T-2F
CTy-ST-2P
DOCUMENT # ) " STREET ADDRESS
NAME
STREET AGDRESS
CITY-51-2P
CITY-5T1-2P
DOCEMENT £  STREET ADDRESS
NAME
STREET ADDRESS CITY-5T.2P
CITY-ST. 2P
DocuneT T " STREET ADRESS
NAME
STREET ADDRESS OTy-ST-2P
CITY-ST.2IP

14. [ hereby certify that the informatlon suppT'ec' with fhis fi filing docs ¢ qUaRTy Tor the exemphon stated in Section 119.07(3)(0, Florlda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature all have the sanm I g sgi;ollas if made under oath; that [ am a General Partner of the limited partnership or
#rlorida Statutes

the receiver or trusteg, empoweri 1o execule Ihis repori as required by Chapter

/L//ecr 305~ —5e3-/924

SIGNATURéw M
SI.GNATUHEA.ND TYPED DH PAINTED NAME OF SIGNIN'G GENERAL PARTNEH Dayire Phone #

- — == . : 1

- =



