STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR} |
. DUE BY MAY 1, 2007 FILED

DOCUMENT # B93000000386 Apr 02, 2007 08:00 AT
1. Entity Nameo
Secretary of State
JODOR ASSOCIATES LIMITED PARTNERSHIP
Principal Place of Busingss Mailing Address
245 MACARTHUR BLVD.. #8 " 245 ﬁACARTHUR BLVD., #9 .
- A
2. Principal Placo of Business - No P.C. Box # 3, Mailing Addross
Suite, AplL. #, olc. , Suite. Apl. # ctc. 15t MOORE CR2E003 (10/06)
Cily & Staic City & Stale 4. FEI Number Apphcd For
06-1124039 Nol Applicable
Zip Country Zp Counlry 5. Corlificate of Status Desied [ gg-;fqlﬁf:d‘“"“a'
6. Nome and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent
Nameo -
MADElRA, JOSEPH M Sireet Address (P.Q. Box Numbser is Not Acceplabie)
245 MACARTHUR BLVD #9
STUART FL 34996
Cily FL Zip Code

8. The abovo namod entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and
accepl the obligations of rogistared agent.

SIGNATURE

Signature, ypad of phatad same of ragstered agent ard tile if applcable DATE

R A S gt L e R R e N A N T S R e
~FILE. Nowg:!,z Fepsla .§§oo. >xx After May: 1,.2007, fee wt!ll-bo' 8909. phohhy, Mgke 7chocl( p‘avgblealgfﬁloridﬂ.Department.otﬂqle.»-i~,
. - - e o T T e e .7 . - NN s S Yy . L ] s T T A Gt Cadwda 4 ea 0 ad . b . W . A *

¥
g T
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 INFORMATIGN 13, ADDRESS CHANGES ONLY
POCUMINTS | FO3000003898 SIAICT ADDKI 88

NAME J & D REALTY, INC, )

STRETADDRESS | 1 4 HIGHVIEW DRIVE cirv-sr-2p

Gn-S-2F ) pAYVILLE CT 06241

DOCUMENT #

MENT STREET ADDRLSS - -
N ) . IOD0NERTET2
STREET ADDRESS " : i
ot — 04/ 10/37-80050-002 500, 00
OOCUMENT # STREET ADDRESS
NAME
SIREE] ADDRESS Chy-sI-2P
CITY- §§- 2P e
[RCU l

MENT # STREET ADDRESS '

NAME
ASIREET ADDRESS
CITY-ST-2IP e
DOCUMENT

NI # SIREET ADDRLSS
NAME
SIRECT ADDRESS CITY-S1-21p
CITY-S81-41P T
DOGUMENT 4

SIRICT ADDRIS%

NAME
STAEET ADDRI S8 CITY-51-2P
CITY-ST-2IP e

t4. | hereby certily that tho information supplied with this filing does not gualify for the exemplions conlained in Chapter 119, Fiorida Staiules. | further cerlify thal the information
indicated on this report is rue and accurale and that my signature shall have the samea logal effect as if mada under oath; that | am a General Partner of 1he imited partnership
or the receiver or trustoe empowered lo oxecute this report as required by Chapter 620, Florida Statutes

RE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Daylima Phona #

SIGNATURE: /%ﬂa%vﬂww /45;/% Uﬂ/? -ZZ/?/J? Fo-%%- 6597




