STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A99000002003

1. Entity Name

KAMP JONES, LTD.
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&Q?ﬂ wy % “‘"
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FILED
Mar 26, 2007 08:00 A
- Secretary of State

Principa! Place of Busincss Mailing Address
14010 SHADY SHORES DRIVE 14010 SHADY SHORES DRIVE .
2. Principal Place ol Busincss - No P.O. Box # . | 3. Mailing Address
Suile, Apl. #, elc, Suile. Apl. ¥, ¢l¢. 15t MOORE CR2E003 (10]06)
Cily & State Cily & Stale 4. FEI Number Applied For
59-3598632 Mot Applicable
Zip Counlry Zip Counlry 5. Certilicato of Stalus Desired ) $8'75 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
|
HINES* JAMES P~ Sireet Addrass (P.O. Box Numboer is Not Acceplable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City FL Zip Code

8. The above named enlily submits trus statemenl for the purpose ol changing ils regisiered office or regisicred agent, or both. in the State of Fionida. } am familiar with, and

accep! the okligations of registered agent.

SIGNATURE

Signature, tynad or pnntad name of regstered agent and ke | apphcakla

DATC

FILE NOW!!! . Fae Is $500, 3 After May 1, 2007, fee will be $900, +++ Make check payable to Florida Department of State.

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 13. ADDRESS CHANGES ONLY
DOCUMINTY ] (399347900093 SIRELE ADDRESS
NAMI JONES IRREVOCABLE TRUST
SIRLIAIDNISS | 1 4010 SHADY SHORES DRIVE G- 7P
CIY-51-AP TAMPA FL
[ICUMINT
MINT SIRTET ADDKE 55 )
NAME HOOnfnE el o
STRLE T ADDRE 5% A g ey DD D TS
CITY-S1-2IP 4/04/07-30001 ~503 500,00
CIY-S1-21 TR
DOCUMINT# STREFT ADDRE S8
NAM.
SN T A SS CITY-s1- 7P
CIV-BI-Ae ) - - - . . - ATY-81- 71l o
GG
MINTY STRI T ADDRESS
NAMI
SIRELL] ADDRESS N s1.2
Gy -31-4p I -5 24
N0
HMEN] SItt 1 ADDRISS
NAMI
SINTADDRL SS Gy 1 2P
cHy-§1-a1p e
NOCUMLN
1 STREFT ADDRESS
NAME
STREET ADDHESS SV SI- 7P
CIY-81-/1P e

14. | heraby certifg 1hat tho infermation supplied wilh this lling dees nol qualily for Ihe exemplions contained in Chapler 119, Morida Stalules. | further cerbly thal the informalion
this report is rug and accurale and lhal my signature shall have tho same legal flect as if made under oalh; thal { am a General Pariner of the limited parinership

indicated on
or the receiver or lrustee empowered (o execule this reporl as required hy Chaplor 620, Florida Statlutes

SIGNATURE: Tuwvner ﬁ- &G'W’O “TUrnec L. Tones

J~34-OM f12-Jiz 34924

SIGNATURE AND TYPED ORREINTED NAME OF SIGNING GENERAL PARTNER

Date Dayune Phone £




