STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007

DOCUMENT # A98000001174

1. Entity Name
J&J REAL ESTATE, LTD.

Principal Place of Businass Mailing Address

8989 SOUTH ORANGE AVENUE P.0. BOX 593688

ORLANDQ, FL 32824 ORLANDO, FL 32859-3688
————————— [INWWEIRWIE

01172007 No Chg-LP CRZE003 (12/06)

Feb 12,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE « e Appied For

58-3510198 Net Apglicable

5. Cartificate of Status Desired O $8.75 Addiional

. e : . ) Lo Fee Requirad
6. Nams and Address of Current Reglstered Agent S e T 4’.5, DR T T 8 5»;

H ig'e i N ;! . ” : 4 34 }

gﬁé I(r\:lggg;ENDENT DRIVE " L ‘DO NOT WR'TE
JACKSONVILLE, FL 32202 ~ IN THIS SPACE

8. The above named antily submits this statoment for the purpose of changing its registerad offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE

Signaturs, typsd or panted name of reg:sisrea ageni anxt title il apphicable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12, GENERAL PARTNER INFORMATION W Y gg o Y o [ I

R ,; i wowe Do o -t

dcUMENT# | P95000036322 o Ta I _s%“";"‘ g e
NAME H&B MANAGEMENT PROPERTIES,INC. : R L ;
SIRECI ADDRESS | 8989 SOUTH ORANGE AVENUE ~

CITY-ST-ZIF ORLANDO, FL 32824 . ) 1

al
oo o {32.:"29,:’01 e~ 000 500,00

STREET ADDRESS _ N “ S
CIrY-1-2P oL N L b

DOCUMENT # B S §§ IR e
NAME . ’

STAEET ADDRESS o DO NOT WRITE

CITY-ST-2IP

~INTHIS SPACE

NAME
STREE! ADDRESS )
CITY-ST-21P K T T w

DOCUMENT # N SN S . . :
NAME S S S N
SIFEET ADDRESS . o o .
CITY-51-2P : . - .

DOGUMENT # L
NAME ‘ ‘ : )
STREET ADDRESS ; TR o . .
CITY-ST-ZIP Loy v e !

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated cn this report is trus and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the imitad partnarship
or the receiver or tru empowered o executs this report as reguired by Chapter 620, Florida Statutes

. ﬁ [+ (8. Doc] 4ol % 51.0000

IONATURE AND TYPEQ OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daywne Phone #

SIGNATURE:




