STAPLE CHECK HERE

. 2308 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A97000001216 ’

1. Entity Name j:;;'.'l'-[ TR

JUPITER LANES LIMITED : wloe bt
~ . - TALAGASLTE P

Principal Place of Business Mailing Address i

PO BOX 24903 2010 NE 7TH AVE

FT. LAUDERDALE, L 33C07 STE 2

DANIA, FL 33004

P.O. Box 24903
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012006 Chg-LP CR2E003 (11/05)
City & Stale City & Siate 4. FEI Number Applied For
Ft. Lauderdale, FL 65-0756373 Not Applicable
Zp Country 2;3 307 cﬁ‘g‘g 5. Certificate of Status Desired [ fese gfq Additanal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
VITOLO, CHRISTINE Streat Address (P.O. Box Number i Nol Accaptable)
1239 N.E. 8TH AVENUE reet Address (PQ. Box Number i Not Accgotal
FT LAUDERDALE, FL 33304 12 i 0 N.E. §ti’1 Kvenue
¢ port Lauderdale FL | FRSEs

8. The above named entity subrmit
the obligations of registared a;

is,statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

4 49-pb

agel? ol tte ! appicasie. DATE

SIGNATURE

Signature, typed or printetf name ol regrs4

FILE NOWII FEE IS $500.00
Aftor May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzl Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | POT000043353
TREET ADTIRE!

NAME JUPITER LANES, INC. 5 % 1210 N.E. 8th Avenue
STREET ADDRESS | 1239 NLE. 8TH AVE N
cv-s-zp | FT. LAUDERDALE, FI 33304 Fort Lauderdale, FL 33304
DOCUMENT ¢ STREET ADDHESS
HAME
STREET ADDAESS

CIY-ST1-21IP
CiTY-ST-2IP
ey S DU 7465 1350
NAME 05/16/06—-01020--029  ##S09. 00
STREET ADDRESS

CilY-ST-21P
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CIFy-S1-21p
{Y-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STRER T ADCRESS Ciry-S1-2IP
CITY-§E-2P
DOCUMENT # STREET ADDRESS
NAME
sm';! ADDRESS CITY-S1-2P
cr si-ap

142 | hareby certify that the information supplied with this filing does not c‘ua!ily for the exempticns contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report is true and acgurate and that my signatura shall have the sama legal elfect as it made under oaih; that | am a General Pertner of the limited partnership
or tha recaivar or trusteg empowers! ecute this report as required by Chapter 620, Florida Statutes

5 Y/7pl  TYT4F 5468

BIGNATURE AND TYBEQOR PRINEES NAME OF BIGNING GENERAL PARTNER Date Daylime Phace ¥

SIGNATURE:

L




