STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 il Mar 07, 2008 08:00 A

DOCUMENT # A98000001252 Secretary of State
1. Eniity Name
JAGS OF SARASCTA, LTD.
Principal Place of Business Malling Address
1 SOUTH SCHOOL. AVE., STE. #1000 1 SOUTH SCHOOL AVE., STE. #1000 ;
SARASOTA, FL 34237 SARASOTA, FL 34237
) ’ 01212008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 3 FETNomoer Appied For
' - ‘ 65-0835935 Not Appiicanle
. N : 5 5. Certificate of Status Desired [} ?i'gilﬁfe%ﬁo”al
. 8, Name and Address of Current Registared Agent . e el

MATZKIN, STEVEN R
1 80OUTH SCHOOL AVE., STE. #1000 DO NOT WRITE
SARASOTA, FL 34237-6046 . IN TH IS SPAC E

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed ar printed nama of regisiarsd agen] and itle i apphceble

FILE NOW!! 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 # P9B0C0044861

NAME JAGS-AIR, INC,

STREET ADDRESS | 1 SOUTH SCHOOL AVE., STE. #1000
CIry-S1-21P SARASQTA, FL 342376046

DOCUMENT #
NAME MATZKIN, STEVEN DR
STREET ADDRESS | 1 SOUTH SCHOOL AVE., STE, #1000
CiTY-5T-29 SARASOQTA, FL 34237

DOCUMENT 4
HAME VICK, MAURICE DR

STREET ADDRESS | 1067 WESTWAY DRIVE - i DO NOT WRITE :
. y '

Ciy-sT-2IP SARASOTA, FL 34238

NAME
STREET ADORESS
CITY-ST-2P

DOCUMENT ¢ .‘ o lN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
Cay-ST-2IP .-

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2IP

14. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | furiher certify thai the informanion
indicated on this report is true and accurate and that my signature shall have the seme legal effect as it mace under cath; that | am a Gengral Parner of the krmited partnership

or the receiver or trustee empowered t ute this report as requfired by Chapter 620. Florida Statutes

A= I /oo s

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Priong #

SIGNATURE:




