STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED

DOCUMENT # AS9000001395

t. Entity Name

JLR FAMILY PARTNERSHIP, LTD.

Jan 27,2006 08:00 AN
Secretary of State

Principal Place of Busingss

1423 EASTERN AVENUE
ST. CLOUD FL 34769

Mailing Addréss

1423 EASTERN AVENUE
ST. CLOUD FL 34769

LT

2. Principal Prace of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. ®, elc. 1st MOORE CR2E003 (10/08)
City & State Ciy & Siate 4. FE! Number Applisd For
58-3560442 Not Apglicat
Zip Ceuniry i) Couniry " R $g 75 additionat
5, Certificate of Status Desired ] Fes Requlred
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
) Name
RAY, JEFFREY — -
Street Address (P.0, Box Number is Not A table
1423 EASTERN AVENUE roel Address | umier s Net Acceptatie]
ST. CLOUD FL 347869 - —
City FL Zip Code

8. The above named entity submits this staiement for the purpose ofAchaf\gmg fis registered affice of rééistere? agent, or bith, in the State of Flarida. | am familiar with, and’
accept the obiigatons of regisiersd agent

SIGNATURE - - - - . — .
Signature. typed o vmited name of tegrstered agert and e i aopl cahls DAY

=TT

o IR A2 T S

FILE NOW!II Fee is $500. *EE Aﬁer May 1, 2006, fee wm ﬁe sado *** Make check payah!e to Flor!da Déi:artmeht n-fEState.

A GENERAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGiSTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must he filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY ™
DICUMENT Y |FA3582 1 ats e
STREET ADDAESS i} 4 i
NAME ORANGE BELT IRRIGATION SUPPLY, ING, , Q{EQ[{H#EH "fE :—% _on
STREET ADBRESS {1423 EASTERN AVENUE . CITY-ST-2IP - T
CiTY-ST-2P ST. CLOUD FL 34768 ”
: .
OCUMENT STRELT ADGRESS
HAKIE
STREET ADDRESS oIy -8T- 2P 7
CITY-5T-2P o
DOCUMENT 4 SIREET ADDRESS
NAHE o N R
STREET ADDRESS c o wY-ST. 7P
Cirv-57-27P o
DOCOMENT 1 STREET ADRESS
NAME
STREET ADDRESS CFTY-S1-2IF
oy ST 7P ‘
BOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS 7
CITY-ST- 2P
CITy-ST-7F
B
OCUNENT £ STREET ADDRESS
NAME
STREET ADRESS CiTy-8r 7
CrY-S1-ZP o

4. { hereby certify that the intormation suppliad with this fiing does not quality for the exemptions contained n Chapier 119, Florida Statutes. | hurther certify that the mforn'\«riu
inchcaled on this reporLig true and accurate and that my signalure shall have the same fegal effect 2s if made under oath; that | am a General Partner of the limited partnuum
or the receiver ar truss yored 10 execute this geoart as required by Chapter 620, Florida Statutes

SIGNATURE:

pd

/Z 0o #7572 693/

/ -?Icm\rugs AND TYPED OR PRINTEWHNAME OF SIGNING GENERAL PARTNER

Cale Qayting Fhene #




