2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # B06000000176 Feb 01, 2008 08:00 A}
1. Enbity Narre S
' ecretary of State

JJR CAPITAL, L.P.
Princical Place of Business Mailing Address
2603 PEACH CIRCLE 2603 PEACH CIRCLE
e e H"Hl‘ ‘l“ ||H| I“H IIW ||W ||”“|m IIW Ilm “l" Ill‘l |W|” I‘ lll‘
2. Prinzipal Piace of Business - No P C. Box # 3. Maling Adaiess

Suite, Apl #. siC. Suwig, Apl. = elc. 1st MOORE CR2E003 (10/07)

Cily & State City & State 4, FE!I Number Appied For

20-4754743 Not Apglisatie
o County Zip Couniry 5. Cenificate of Status Desired O E(?e'gesqiﬁ?g;‘m"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

glﬁ\égsgéiéﬂ%isCLE Sireat Addrass (P.O Box Number is Nut Acceplable)
NORTH PORT FL 34289

City FL. Zip Coda

8. The above named enlity submite thig statement for tne purposa of cnanging its registared cince o+ ragisteiad agent. or both. in the State of Flonda 1 am farsiliar with, and
accept the okligations of registerad agent.

SIGNATURE

B30 akre, DeD Gt PINRS Rame OF ‘uppclered Hoert and ' =t aodhoile [

RS et e

a..,JFILE Nowm; Fa‘e s, ssoo 3

A GENERAL PARTNER THAT 1S 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.

STAFLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT »
i M0B000002135 STREET ACDRESS
NAME JJR ADVISORS, LLC
STREET ADDRESS 2603 PEACH CIRCLE LITY-S1- 4P
Gv-st-2¢ | NORTH PORT FL 34280 ]
DuUCURENT I D3t rr&
s T ADORESS ) flJ%le;ril;nLh?ILLL L
HAME Bdf lr...' le-3“"le3~ 'IUG. i IU
SIREFT ADPRESS
CHY-SI-apP
GITY-§T-717
DOCUMENT
HICUMENT £ STREET ANDRESS
HAKME
STREE] ADDRESS
CITY-ST-21p
CITY-$3-717
DR
WZHURMCNT ¢ STREET ANDRESS
HAME
STREE] ACDRESS
: CITY-ST-2IP
CIn-SI-210
DOCUMENT 7
STREET AUDHESS
NAME
CTREET ADGRESS CITY-ST-21P
LIy 5722 e
DOCHMENT
OOCHMENT £ SIREET ADDKESS
HAKE
STREET ADDRESS
‘ CITY-ST-21P
CITY-ST-ZIF

14. | hergby cerlify thal the information supplied with ihis tling does not quality for the exemptions contamed in Chapter 119, Florida Statutes. | urther certify hat the information
indicatea on this reparl is rue and accurate and hat my signature shall have the same tegat effect as it made undﬂr oath: that | am a General Partner ot the lmited partnerstup
ar the receiver or frustae empowered 10 exscute this repart as required by Crapter 820, Flonoa Siatutes

//ae/os W/ﬁ Y>5-33/¢

YPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Davame Plions: #

SIGNATURE:




