STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Jan 2§, 2008 08:00 Al

DOCUMENT # B04000000520 _ :

1. Entity Name

JAS FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Businass Matling Address
601 OAK COMMONS BLVD. 601 CAK COMMONS BLVD.
KISSIMMEE, FL. 34741 KISSIMMEE, FL 34741
01052008 No Chg-LP CRZE003 (12/06)
DO NOT WRITE lN THIS SPACE 4. FEI Nurmber Appiigd For
59-3425737 Mol Applicable

0 $8.75 Additonal

. if i
5. Cerificate of Status Desired Fee Requlred

6. Name and Address of Current Registared Agent

£01 OAK COMMONS PLVD. DO NOT WRITE
KISSIMMEE, FL 34741 IN THIS SPACE

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

SIGNATURE
Sigaalure, iypsd or ptinted name ol reglsierad agent and {ille | applicabls DATE
FILE NOW!! FEE IS §500.00 ULIUUL 33550
. 1 A TE=ENnA2 =005 SO0 0F
After May 1, 2008, Fee will bo $800.00 11/30/08-30033-005 500, 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 #
NAME MASSEY, JOHNSON P TRUSTEE
STREET ALDRESS | 9848 KILGORE ROAD
CITY-ST-2IP ORLANDOQ, FL 32836

DOCUMENT 2
NAME MASSEY, MUSSARAT J TRUSTEE
STREET ADDRFSS | 9848 KILGORE ROAD
Ciry-51-2I ORLANDO, FL 32836

DOCUMENT 2
NAME

STREET ADDRESS DO NOT WR'TE

CiTy-5T-21P

ey IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-87-21IP

DOCUMENT #
NAME

STREET AODRESS
CITY.ST-2IP

* DOCLMENT #

NAME ' -
STREET AGDRESS
CIly-81-2p _.

14. | hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha fimited partnership
or the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: /’gﬂ/%a s LY B Pompnes |- v of 197 g1y oo

MIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caw Daytma Phaone ¥




