2004 LIMITED PARTNERSHIP ANNUAL REPORT )
Due By May 1, 2004 e gii- - ¢
l g t i ? et

o
DOCUMENT #A98000001252
1. Entity Narme
JAGS OF SARASOTA, LTD.
padR Y
Principal Place of Business Mailing Address
|- SOUTH:SCHOOL AVE -2 S TE= #4000 = - =y SOUTH: SCHOOL- AVE: S TE.-£1000- S S —

SARASQOTA, FL 34237 SARASOTA, FL 34237 :
s s 0

Suite, Apt. #, efc. Suite, Apt. #, elc. 01052004 Chg-LP CR2E003 (10/03) 2’5

City & State City & State 4. FEI Number Appiied For

65-0835935 Not Applicable
Zip Couniry Zp Counlry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATZKIN, STEVEN R
1 SOUTH SCHOOL AVE., STE. #1000 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237-6046

City FL Zip Code

-]- N P — S ——— - - —-— . - - - - -

8. The above named entity submils this statement for the purpose of changing its registerad offics or ragistered agent, or both, in the State of Forida. | anm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title it appiicable. DATE

9. Capital Conlributions 10. Amount of Capital Contributions
as Shown on racord. $1 61 7-000-00 in FLORIDA to date.

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

DOCUMENT # PS8000044861 STREET ADDRESS
NAME JAGS-AIR, INC. . S - =
STREETADDRESS | 1 SQUTH SCHOOL AVE., STE. #1000 CITY-ST-ZP
CTY-ST-2IP SARASOTA, FL 342376046
e MATZKIN, STEVEN DR S =N TN LS | il sl
: LI el | g segre] wds
STREETAD0RESS | 1 SOUTH SCHOOL AVE., STE. #1000 S U2 TH/04--0102 4074 4
l_ CITY-ST-ZIP SARASOQTA, FL 34237
DOCUMEN? § . Y
T
NAME VICK, MAURIGE DR STRETADRESS /0é 7 wd S‘/WQL{ D//Ue)

STREETADDRESS { P.O, BOX 6119

OnV-S12P | SARASOTA FL.34278 . . . _ oresrap ‘Ezﬂsa/fﬂﬂ/ £/ Rya3 A ,

DOCUMENT #
STREET ADDRESS
NAME
L | sTREET AdDESs CTY-5T-7P
[am CITY-S1-2Ip -
L
T | oocawen +
< v STREET ADDRESS
Of
T | SIREZTADDRESS ChY-ST-21P
O omvsrae -
L
—
o DOCUMENT #
5 o 3 STREET ADDRESS
= | e N . -
STREET ADDRESS T ITV-ST- 2P
CiTy-81-2IP o z ]

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execule this report as required by Chapter 820, Florida Statutes

SIGNATURE; = Ltz Y2/l

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytena Prone §




