STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY .1, 2007 FILED
DOCUMENT # 97000002937 & Apr 09,2007 08:00 AM
1. Enlity N
e Secretary of State
JORDAN SEASIDE LIMITED PARTNERSHIP
Principal Place ol Busincss Mailing Address
14 CREST PLACE 14 CREST PLACE
 NUTCAR WA
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Surte, Apl #, olc, Suile, Apl # olc 15t MOORE CR2E003 (10/08)
Cily & Stato Cily & Slate 4. FE! Number Apptied Far
06-1502350 Not Applicablo
Zp Country Zip Couniry 5. Cerlihcale of Status Desired [ ?g'gfqﬁ:ﬁ;“”"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namo
OLIVE' CAROLYN D Stresl Address (P.O. Box Number is Not Acceplable)
2039 CENTRE POINTE BLVD., SUITE 201
TALLAHASSEE FL 32301
Ciy FL J Zip Code

8. Tho abovo namod entity submils this slaloment for the purpese of changing its registerod offico or registerod agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signalure, typed or prvted name of ragrstered agent and hile it applicable. DATE

FILE NOW!! Feo is $500. +x+ After May 1, 2007, fee will bs $800. *++ . Make check paysable to Florida Department of State.’ -

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 PARTNER INFORMATION ER ADDRESS CHANGES ONLY
DQCU'M[NI ¢ PO7000108771 STRELT ADDRESS
NAME JORDAN SEASIDE CORPORATION LR T
STEEET ADDRESS A o T -
st 14 CREST pLACE CITY-S[-7IP []4,:’ 181 D?"BGDL‘.’E—I]D’q' EDU " DD
st MILFORD CT 06460
nOCUlMlNH STREET ADDRESS
NAME
STREET ADDRESS CIIY-51-7IP
cIrY-ST-2 -
DOCUML
MUNT # SIREC| ADDRESS
NAME
STRLL I ADDRLSS cIfy-S1-71P
oiTy-st-zp e
DOCUMENT
' STREET ADDRESS
NAME
SIREE | ADDRESS CINY-ST-7IP
CIY-$1-2IP e
OOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS 1
CIY-St-2p s
DOCUME
MENT £ STREET ANDRESS
NAMI
STREET ADDRESS CINY-SI-2
CITY-SI-2P e

14. | horehy cerlify that the information suppliod with this filing doos not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further ¢ertify that the information
|nd|€alod on this report ts rue and accurale and rl]hr:ut my signature shall h.'a();fe tho same legal eflecl as if made under oalh; that | am a General Fartnor of the limitec partnorship
or the raceiver or truslee empowerod to axocute this roport as requifed by Chapter 620, Forida Statules

g 203-87%~¥ 27

UGO(NM %cug¢ e C

SIGNATURE: __ e es 2 P Pres. Faapels /?./V:e;/f/ /a)a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARFRER Daio Day fra Prons «




