STAPLE CHECK HERE

[

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 ET‘;\EE'YEEF STATE
SECR NS
DOCUMENT # A97000000750 DIVIGION OF CORPORAT!
4. Entity Namae
JENRAY LIMITED 06 JUL 2b PH 3: Ll
Principal Placa of Business Mailing Address
i7714 CARROLL LAKE DRIVE 10714 CARROLL LAKE DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
RS v IR A TR I
Suite, Apt. #, etc. Suite, ApL. #, etc. 07112006 Chg-LP CRR2EQO3 (11/05)
City & State City & State 4. FE| Number Applied For
59-3434644 No! Applicable
Zip Country Zip Country 5. Cerlilicate af Status Desired [ Ei-;fqmﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HINES, JAMES P ESQUIRE
HINES & ASSOCIATES, P.A. Street Address {P.O. Box Number is Not Acceptable}
315 8. HYDE PARK AVENUE
TAMPA, FL 33606

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure. typed or printed name ol registered agord and nie i apohceble. DATE
L]
FILE NOWH! FEE 1S $900.00
On or after September 5, 2006, Fee will be $1000.00
* 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 fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME I
STREET ADDRESS asi-zr ST 7 rief i r s
~57- -t p- -~ = - .
cry- §1-2P 07/24/06——021003--007 *#952.50
DACUMENT ¢
STREET ADDRESS
NAME ROYSTER, JEANNETTE M TRUSTEE !
STREET ADORESS | 10714 CARROLL LAKE DRIVE v-S2p
CITY. SI-2IP TAMPA, FL, 33618
OOCUMENT ¢ SIREET ADDRESS
NAME
STAEET ADCRESS CHY-SE7P
CITY-ST-ZIP
DOCUMENT ¢ STREET AUDRESS
NAME
STREET AUDRESS CITY-S5i-2IP M
oInY-§1-2
DOCUMENT ¢ ‘ )
STREET ADDRESS h/
KAME WA
SIREET ADDRESS CiY-SI-ZIP w
Y- §1-2IP ~
DOGUMENT # /
STREET ADDRESS
NAME el ’ 7} ‘g/
STREET ADCRESS A L//} | I LD
CITY-ST-2IF

14. | hareby ceriify that ine information supplied with this fling does not qualily for the exemptions conlaini;ﬁrin Chapter 119, Fiorida Statules. | further certity that the information
indi i i8 ame legal effect as if made under cath: that 1am a General Partner of the limiled partnership
of the recaiver or lruy eMpowered to axecute this repor! as required by Chapler $20. Florida Statutes

Aol  7-47-06 13- 97T037]

SIGNATURE: |
/ SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OENERAL PARTNER Daytrme Progne #

v 7



