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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A99000000288

1. Entity Name

J & S GERSON FAMILY LIMITED PARTNERSHIP

Principal Place of Business

11482 VICTORIA CIRCLE
BOYNTON BEACH, FL 33437

Mailing Address

11482 VICTORIA CIRCLE
BOYNTON BEACH, FL 33437
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8. Name and Addrsaa of Currlnl Ragister-d Agent

GERSON, JEROME R
11482 VICTORIA CIRCLE
BOYNTON BEACH, FL 33437
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4, FEI Number Applied For
65-0962274 Nat Applicabla
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed o printed neme of regesierad agent and Litle i apoliceble.

DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Foo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CiTy-8T-2P

P95000008786

JSG REALTY CORP,

11482 VICTORIA CIRCLE
BOYNTON BEACH, FL 33437

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-57-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21IP

DOCUMENT #
NAME

STHEET ADDRESS
CITY-S7-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

NOTE: General Partners MAY NOT be changed on the fon'n an amendment must be filed to l:hange a genaral partner.
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14. | hereby certily that the infarmation supplied with this fifing does not c1
indicated on this report is trug and accurate and that my signature shal
ar the raceiver or trustas empowared to executa this raport as raquired by Chapter 620,

SIGNATURE: L F..;F:— /Z L)’”"—’

orida Statutes

ualify for the examptlons containad in Ch%pter 119, Flonda Statutas. | further certily that the lnformahon
| have the same legal effect as if made un

er cath; that | am a General Part

JEAOMC Reffetan z,*zmﬂ/ 56 N M

ner of the limited partnership

BIGNATURE ANG TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER

Daytime Phone ¥




