STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

» Due By May 1, 2006

FILE(

DOCUMENT # A88000001211

1. Entity Name
JRC RICKETTS, LTD.

SECRE TA R
Divisign oF f‘\?’ ?f WS?T]IJ%HS

O6HAR 10 AN 1:4g

Principal Place of Business Mailing Address

mﬁﬁ%—ﬂfﬂﬁf— 5 TIMBER LANE
POQUOSON, VA 23662

&ﬁQw i c}r‘cg b3 ;/-

s U LA SRR
43 34 | war wkLLME CGirele -
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEl Number Applied For
TAmMmeA | FL 59-3510746 Not Applicabie
é%@ (3 cct'{“? Zip Country 5. Cerlificate of Status Desired O gg'zesqa\i?:;ﬂoﬂai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKETTS, CHESTER E
3920 W, WATROUS AVENUE
TAMPA, FL 33629

Stlzitwrless\(s.%g? Nw‘ti?r is Not Acce %ElleLbE,

O TppA FL |29,

8. The above named entity submits this statement for tl}e purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of reglster?—d agen? 5 4
SIGNATURE L

f_%/(,/laoé

Signature, typed of printed name of rag:slered agent &n-d titie if applicabie.

[ opE

FILE NOWI!! FEE IS $500.00
After 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT # CE CIRCLE
NANE RICKETTS, CHESTER E smesoness | A4 WEST whAace ¢
STREET ADDRESS | S920YWESTWATREUSAVE. ¢
omv-ST-ZP | TAMPA, FL 33620 334/ e TA MPL 36U
DOCUMENT # STREET ADDRESS
NAME RICKETTS, RODNEY H
STREET ADDRESS | 5 TIMBER LANE CITY-ST-2IP . r:qi' ’:U_j v }_—“’ e e _'—' =
oTY-S-2P | POQUOSON, VA 23662 RN e I e I e i
DOCUMENT ¢ STREET ADDRESS
NAME RICKETTS, JILLE
STREET ADDRESS | 4415 SWANN CIRCLE CITY-ST-2IP
OFY-ST-ZP | TAMPA, FL 33609
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-ZIP pnsre
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cny-Sr-2IP
DUCUM‘:—NT f STREET ADDRESS
NAME £
STREET ICHESS CITY-57-2
CITY-Si- 7IP e

14, | hereby certify that the information supplied with this 1|||ng does not qualify for the exemptions containad in Cha

ter 119, Florida Statutes. 1 furthér certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; ‘that | am a General Partner of the limited partnership
of the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

siGNATURE: | Ilidatly  RopNeY 1 Ricke s

3(2{06 757-668-019%

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Date Dayuma Prone #




