STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e - DUE BY MAY 1, 2006 FILED

DOCUMENT # A97000002937 May 06, 2006 08:00 AM

1. Entiy Nare ecretary of State
JORDAN SEASIDE LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
14 CREST PLACE = . _.._ ... 14ACRESTPLACE
T e ] ‘lm” lm ]Ill] ]l]ll "M |IW ||m "m |I”| WI ]ml lﬂ]l l"ll”l‘ ]m
2. Prncipal Place of Business 1 3. Mailing Address — _- -
Suie. Apt. ¥, el 3 Suite, Apt #, etc. 15t MOORE CR2EQ03 (10405}
Cily & State " City & State 4. FEI Numbar I Taontied Far
- 06-1502350 [ nor Apphoatie
Zp Country o Country 5. Certificate of Status Oesired d $8.75 additional
Fee Reguired
8. Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
5 Neme
OLIVE, CAROLYN D
! Sireet Add PO. Box N Not Acceptabil
2039 CENTRE POINTE BLVD., SUITE 201 | Siweet Addrese (P O. Box Numbes i Not Accoptabie)
TALLAHASSEE FL 32301 i

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida | am familiar with, and
ascept the eigations of registered agent.

SIGMATURE

Sigratuim, Yyped or prited name of cepisierad agont ard e 1 applicahle RATE

FILE NOWI! Fee is $500. »++ After May 1, 2006, fee will bé $900. x+ Make check payable to Florida Department of State.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI(TH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENZRAL PARTNER WFORMATION 13. B ADDRESS CHANGES ONLY
IMENT
DOCUMENT# | PS7000108771 STREET ADDRESS
NAME JOADAN SEASIDE CORPORATION
STRELT ADDRESS
: 14 CREST PLACE CITY-ST-2P 1 00054 1515
Cliy-5t-21p MILFORD CT 06460 _ ) GOS0 00 -0nne2-004 S0 an
= il LIMES | o AL ) = Tt i A L A
DOCUMENT 2 STREET ADDRESS
MAME
STREE T ADDRESS CHY-ST-ZP
CITY-ST- 3P -
QOCLRATHT # S7REFT AGDRESS
NAME
STREET ADDRESS CITY-S1-2iP
CITY-S7- 4P ' -
DOCUMENT # SIAEET AQDRESS
NAME
STRITTADDRESS CITy-&81-2IP
CIrY-st-2p I
COCUMENT # STIREEY ADDRESS
NAME
STREET AQGRESS
GIY-ST-218
CITY -53- 1%
O0CUMENT # SIRZET ADDRESS
HANE,
STREET ADDPRESS CITY - S1- 7P
giry-5T-21p I .

14. [ hereby cerbly that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes | further certify that the intormation
incheated on s regart is true and accurate and that my signature shall have the same legal effect as if made under oath: tat | am a General Pariner of the limited partnership
af e racener or rusleg empowered to execute iis report as required by Cha_p ter 820, Florida Statutes

T rdam, .S‘ccu't’:(g Co rtoo it o

Gerendl (hvimecr : [ .
SIGNATURE: —Jomeceds ( Beaidl (Frecident flaneds RlNeokl Jfasfor 203 $78 0927
SIGHATURE AND TYPED OR PRINTED NAME OF IW\NG GENERAL PARTHRER [BEH: Lnne Phona #




