STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILEY

S
DIVISION OF rps

,‘) ™
DOCUMENT # B98000000509 RPCRATIONS
1. Entity Name 0
JUPITER PARK PARTNERS L.P. b HAR 27 AH 10: L3
Principal Place of Business Mailing Addrass
850 SW MARTIN DOWNS BL. P.0. BOX 359
PALM CITY, FL 34990 STUART, FL 34995
S SR HE ARG R AN E T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01272006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
65-0845254 | Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desied O fg;;esm‘:‘if:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
"™ gtanley R. Garri
'DONNELL, CHAR ADMIN. an_ey R. =arris
850 SW MARTIN DOWNS BL. Street Address {P.O. Box Nurmker is Not Acceptable)
PALM CITY, FL 34890 -
850 SW Martin Dowms Blvd.
“Y  palm City FL | 81990

8. The above named enfity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obfigations of reglstered

Stanley R. Gasris 2-1-2006
SIGNATURE
Signatfe. typed or printed nafne of registered agent and tite if applicable. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICGE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMEAT # STREET ADDRESS
NAME GARRIS, STANLEY R 850 SW Martin Downs Blvd.
STREET ADDRESS | 75356 AUGUSTA DRIVE S ] )
cny-s-2P | INDIAN WELLS, CA 92210 Palm City, Florida 34990
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Cv-ST-2P
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7- 2P
CITY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T1-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2°
CITY-ST- 2P
DOGAMENT # STREET ADDRESS
NAME
SIREET ADDRESS
1 CITY-ST-TP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same Ie?al effect as if made under oath; that | am a General Partner of the limited partnership
or tha receiver or trustes empoyered to execute this rgbort as required by Chapter 620, Florida Statutes

Stanley R. Garris 2-1-2006 772-287-1844

7 "SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiine Phane #

SIGNATURE:




