STAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT F ! L E !:‘1
Due By May 1, 2007 :

DOCUMENT # B38000000509
1. Entity Nams 2007 FEB 28 AH ,0 ' ‘0
JUPITER PARK PARTNERS L.P.
SECRETARY OF ST
TALLAHASSE i

Principal Place of Business Mailing Address E' FL ORID :“
850 SW MARTIN DOWNS BL. P.0. BOX 359
PALM QITY, FL 34990 STUART, FL 34995
ST S T VAU TR OV RAL

Suite, Apt. #, etc. Suite, Apt. #, atc. 02152007 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

65-0845254 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired O F§e8e. ;esqgf:;”ma'
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name .

GARRIS, STANLEY R Q\'\[L i<to p}\Q v Coanal s
850 SW MARTIN DOWNS BL. Streat A .0 Nymbey is Not Accgptable 1
PALM CITY, FL 34980 %ﬁgﬁ gw W\ﬁﬂfﬁf DC’JCM‘IS (—%’ \k:{ .

“talm Cily FL | %%%90

lemnegit tor the purpesa of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

— C\r\ruslropherb Conrais 2-15-07

8. The above named,ahtit
the obligations pf regj

SIGNATURE Signamf printad name of registerad agent and tille it applicabla. DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00 A
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 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GARRIS, STANLEY R
STREET ADDRESS | 850 SW MARTIN DOWNS BLVD CITY-S3-71P
CITY-ST-ZIP PALM CITY, FL 34990
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-51-21P = |jD|:|SD|:|8|‘3E;E‘=E
CI7Y-5T-ZP 0302/070--01049--021 #0000 |
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CIY-§3-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CITY-S1-2P
CHTY-ST-ZP
OCCUMENT # STREET ADORESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST- 2P

14, I hereby carily that the infor|
indicated on this report is 1,
or the receiver or trusie

ation £lpplied with this filing does not qualify for tha axemptions contained in Chaptar 119, Florida Statutes. | further certity that the intormatian
and/accufate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
wetad lgfaxecute this report as reguired by Chapter 620, Florida Statutes

Choedopren Garus 25209 (723)369-184¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL'PARTNER Date Daytime Phone #

SIGNATURE:!




