. STAPLE CHECK HERE

e

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # A99000001205

1. Entily Name

JANE C. HALL FAMILY LIMITED PARTNERSHIP

Secretary of State

Principat Place of Business Mailing Address

1103 SOUTH DAKOTA AVE.
TAMPA, FL 33606

1103 SOUTH DAKOTA AVE.
TAMPA, FL 33606
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04032008 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
w 59-3590590 Not Applicabla
L - $8.75 Addilonal
i o 5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registared Agent

HALL, DAVID R Il
1103 SOUTH DAKOTA AVE.
TAMPA, FL 33608
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am 1am|I|ar with, and accepl

the obligations of registered agent.
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SIGNATURE
Signatura, typed of printed name of reglsiered agent and title it applicable

DATE

‘FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee wiil be $800.00

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 amandmant must be filed to change a gsnera! partner

12, GENERAL PARTNER INFORMATION

g lA HEL

P95000063507

JCHW, INC.

1103 SOUTH DAKOTA AVE.
TAMPA, FL 33606

DOCUMENT #
NAME

STREET ADDRESS
Cy-§1-2IP
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DOCUMENT #
NAME

STREFT ADDRESS
CITY-ST-21F
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DOCUMENT #
NAME

STAEET ADDRESS
CITY-ST-ZiP

DOCUMENT ¢
NAME

STREET ADDARESS
Cry-§i-zip
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DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-2IP
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DOCUMENT ¢
NAME . L
STREET ADDRESS - .
CITY-§T-ZP ’
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14. | hereby cemfy that the information supplied with this filing does not
indicated on this repon is true and accurate and that my signature shi
or the receiver or tr

SIGNATURE:

1ee empowared 10 executs this raport as required by Chapter 620,

QAMvW ae

ﬁuaflfy for the exemphons containad in Chapter 119, Florida Statutes. I further certify that the lnformanon
all have the same legal effect as if made under cath; that | am a General Partner of the limited parinership

4&@{ 82 2¢1-1(63

MONATURE ANB TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

Apr 25, 2008 08:00 AN




