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PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. FLORIDA DEPARTMENT OF STATE Eif
PAI:':'hI':g:gHIP Katherine Harris ) ’LQ @

Secretary of State 02 0cT 17 M 9 54

BIVISION OF CORPORATIONS

W SECRETARY OF STATE

DOCUMENT # B98000000508 T:ALL'AHASSEE,. FLORIDA

1. Name of Limited Partnership
Jennings Road Partners L.P.

FE¥L PR TS *ﬁ#*EEE.Ej
Note: Robert C. Crandall, listed as a general partner on the application to transact
business in Florida, lis deceased.
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S0 ay

1. | do hereby certify that the information supplied with this filing is voluntadily furnished and does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | release the Division of

Corporations from any fiability pf non-compliance with Section 119.07(3)4i) in the avent that the Informetion supplied is deemed exempt from public access. | fusther certify that the information indicated
wre shall have the same legal effects as if made urder oath, | frther certify that | am a General Partner of the linited parneship, receiver o
ter 620, Florida Statutes,

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

an this annual report is true agd accurate and that my si
Fustee empowered 10 execylp tis repart as requi b

pate___6/30/02

SIGNATURE
] 7

Typed or Prined Narne of General Partner Signing Form S+::ah'ln¥ R..Garris Telephone Number _ 772282718344

G

CRZE039 (5/01)

I 0840670201 D02 —~020
Ao #ek 052 50 #1522, 50
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
2440 SE Federal Highway { PO Box 359 To Do Business in Florida  08/14/1998
Suite, Apt. #, etc. Suite, Apt. #, elc, §. FE! Number Applied For I
65--0845 256 Not Applicable
| |
6. - .
City & Stat City & Stat, BN Bty $8.75_Additional Fee.required
. Mty ? ate S . b4 ale - CERTIFICATE OF STATUS DESIRED [] for a Gentificate of Status
Stuart,_Fildrida. 34994- . . | Stuart, Florida- 34995 a e ——
Zn Country 7o Country Ta. (;azrtSaIOCoanBLgonsO 35 shown on Record:
34994 U.S.A. 34994 U.S.A L :
; Thb. tof al Copiributions in FLORIDA to date:
B. Name and Address of Current Registered Agent fzg’b ? 66'8 - 661
Name
FEES:
Burton G. Sharff i ESq v 2 1.} Filing Fee{s): Computed at & rate of $7 per $1,000 on amount entered
Stiest Address {P.O. Box Number is Not Accepltable) ;g:gbi;wﬁ“&mdiimﬂg g#l'icge.fee of $52.50 and a maximum of $437.50,
2315 8. Congress Avenue 2) Supplemental Fee(s): $88.75 for gach year due this office, beginaing
Suitn, Apt. #, Et - with 1692 calendar year.
s ApL. #, Elc.
3.) Pensity Fee{s): $500 penalty fee forgn;hm:mfnuniaﬂgﬂnguem,
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code " 7a a supplemental affidavit must be submitted along with & separate
West Palm Beach, FL 33406 and appropriate filing fee.
9. Pursuar 10 the provisions of sections 6201057 and §20.192, Flonda Statutes, the above-named {imited parnership organized or segustered under the laws of the State of Florida, SubMItS tis statement
for the purpose of changmg its registered office or registered agent, or both, in the State of Flgrida. Such change was authorized by s general parner(s). | hereby accept the appoimment of regisiered
agent. | am familiar with, ard accept the obligations of sepfen 620.192. Fvida Statites
v 6/ /
SIGNATURE {Regisiered Agent Accepting Appointment) | ! DATE y 3o o2~
A GENERAL PARTNER THATMS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Name(s) of General Pariner(s) (mﬁdg?eﬁié’ﬁfgﬁiﬁipﬁﬂ&im; City. Save end Zip Code 10a. Doc?xen?;snlx( i}f:\ber
~ STANLEY R. GARRIS 75356 Augusta Drive Indian Wells, CA92210]
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~ 10713/ 02 -0 B 1006




