STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 AM

DOCUMENT #A98000001292 Secretary of State

1. Entity Name

JAFFE REAL ESTATE INVESTMENTS, II, LTD.

Principal Place of Business Malling Address
555 SW. 12TH AVE,, STE. 101 555 SMW. 12TH AVE., STE. 101
POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069
03212007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o e RopieaTer
65-0837549 Not Applicable

$8.75 Additional

8. Certilicate of Status Deswrad O Feo Required

6. Name and Address of Current Registered Agant

BT L2 JEUNE KOAD DO NOT WRITE
CORAL GABLES, FL 33134 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 Florida. ' am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, 1ypea o ponied name of registered agent and tbs # applicable, DATE

FILE NOW!Il 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 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 # P98000042488

NAME JAFFE REAL ESTATE, II, INC.
STREET ADDRESS | 555 SW 12TH AVE., #101
Ciry-gT1-2IP POMPANO BEACH, FL 33069

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-20P

DOCUMENT ¢
NAME

STREET ADDRESS Do N OT WRITE

CIry-st1-2P

s IN THIS SPACE

NAME
STREET ADDRESS
Civy-81-2P

DOCUMENT )
NAME

STREET ADDRESS e
CITY-ST-21P OO T=2689

D521 A0 -20024-1017 SO0, 00

DOGUMENT ¢
RAME

STREET ADDRESS
CITY-57-2IF

14. | hereby certify that the information supplied with tnis filing does nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am a General Partner of the limited partrership

or the receiver or trustee empowerad to execuls this reporizlquired by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ANR TYPED OR FRINFED NAMEAF BIGHING PENERAL PARTNER Date Daytrme Phone #
L4

l




