2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A98000001211

1. Entity Name

-JRC RICKETTS, LTD.

Principal Place of Business Mailing Address
43471 WEST WALLACE CIRCLE 5 TIMBER LANE
TAMPA, FL 33611 POQUOSON, VA 23662

DO NOT WRITE IN THIS SPACE

FILED
Feb 06, 2008 08:00 AT
Secretary of State

A0 0 R0 A

02032008 No Chg-LP CR2E003 (12/06)
4. FElI Number Applied For
59-3510746 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

RICKETTS, CHESTER E
4341 WEST WALLACE CIRCLE
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. 1 am familiar with. and accep

the obligations of registered agent.

SIGNATURE

Signature. typed o prinieg name of reglsiered agent and fibe if applicabis.

STAPLE CHECK HERE

DATE
M Yo,
Ve FILE NOWII! FEE IS $500.00
After May 1, 2008, 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
DOCUMENT #
NAME RICKETTS, CHESTER E
STREET ADDRESS | 4341 WEST WALLACE CIRCLE OO0 GRag
CY-ST-ZP  { TAMPA, FL 336293361 B2A5/08-R0050-012 500, 00
DOCUMENT #
NAME RICKETTS, RODNEY H
STREET ADDRESS | 934 TEEL MTN ROAD
emv-s1-2¢ | STANDARDSVILLE, VA 22973
DOCUMENT #
NAME RICKETTS, JILLE
STREET ADDRESS | 4415 SWANN CIRCLE DO NOT WRITE
CTY-S5T-7F | TAMPA, FL 33609
DOCUMENT # IN THIS SPACE
NAME
STREET ADDRESS
CITY-51-2p
DOCUMENT #
NAME
STREET ADDRESS
CITY-57-21P
DOCUMENT ¢

) NAME

STREET ADDRESS
CITY-8T-2IP

- 14, i hereby certify that the information supplied with this filing does not c1ua|ify for the exemptions contained in Cnﬂ)ter 119, Florida Stalutes. | further certify that the information
indicated on this repoert is true and accurate and that my signature shal

or the receiver or trustee empowered o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ/l’) ﬂ‘f/)(dib,

I have the same legal effect as if made un

ler oath; that | am a General Partner of the limited partnership

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAI PARTNER

2/3/vg 434-825-Bb2z

] Daytime Phone ¥




