LI | oy v
ECRETARY OF STATE
T:SKLLHH SSEE. FLORIDA

2008 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2008 08MAY 22 PH 3 S0

DOCUMENT #A98000001292

1. Entity Name

JAFFE REAL ESTATE INVESTMENTS, 1, LTD.

Principal Place of Business — N exd Myailing Adcress N @\ Qﬂdfe&j quq Powe(hne p\d

555 SW. 12TH AVE., STE, 101 555 SW. 12TH AVE., STE. 107 suite 205
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 Fr\quderdoale, FL 3550q

SRR IR T

. 04222008 No Chg-LP CR2E003 (12/06)
DO NOT WRlTE IN THIS SPACE 4, FEI Number Applied For
65-0837549 Not Applicable
5. Ceriificate of Status Cesired [ 5875 Additional

_Fea Reguired

6. Name and Address of Current Registerod Agent 4

GO ,
ST LE JEUNE ROAD IO NOT WRITE
SUITE 404
CORAL GABLES, FLL 33134 lN TH IS SPACE

8. The above namea entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regitered agen and e 4 appicable. . DATE

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 # P98000042488
NAME JAFFE REAL ESTATE, II, INC. :
STREET ADDRESS | 555 SW 12TH AVE., #101 TOD1=008ss>T
g
[ A

CiY-§1-21P POMPANO BEACH, FL 33069 05/ ["3——[]1]:]24_._”18 - :iS 11N [lf:l

DOGUMENT #
NAME

STREET ADDRESS
Liry-s1-2IP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Ciny-51-2IP

ERE

£

v IN THIS SPACE

NAME
STREET ADDRESS
Ciry-87-2IP [ . I Fr

K H

,_,
)

HE

-
-

DOCUMENT # o R AT I e R R S A
NAME . . . .

STREET ADDRESS
Ciry-s2-21

STAPLE o

[
be)

DOCUMENT #
NAME

STREET ADDRESS
CIY-ST-ZIP

14. | hersby cettify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the mformanen
indicated on this report is rue and accurate ang that my signature shail have the same legal eflect as if made under calh; that | am a General Fartner of the limited parinership
or the receiver or trustee empoweted 10 execute thig reporlZQuued by Chapter 620, Florida Statutes

SIGNATURE: 4._
SIGNATURE AND TYPED OR PRINTHE NAME @ aiEhinG GENEFAL PARTIER Dae Dayume Prons &

—— —— - - —_——




