FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY, FEE

LIMITED PARTNERSHtP

ANNUAL REPORT

1997

Ft ORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary o State
DIVISION OF CORPORATIONS

96 DEC -9

1.

Name of Limited Partnership

1a. _DOCUMENT #
A17783

JACKSONVILLE ASSOCIATES,-LTD.

S FERERYe re

AMIO: tL

IIIIIIIIIIIIIIIIlIIIIIIIIIIlllll|||IIHHﬁIIiIIIIIi|IIII|III|I I

Mailing Address

230 S. BROAD STREET
PHILADELPHIA PA 16102

Principal Office Address

230 8. BROAD STREET
PHILADELPHIA PA 19102

08/31/1984

34a. Date of Last Report

3. Date Formed or Registered BA. Capitat Contributions as

Shown on racord.

$3,250,000.00

02/05/1996

5b. amount of Capital

Contributions in FLORIDA

4. swate or Gouniry of Formation to date:
2. Mailing Address 24, Principal Office Address NY
Suite, Apt. ¥, elc. Suite, Apt. #, elc. IN
ite. AL #. @ p 6. Fs 1_':?"‘*39* 402 8 Applied For
Not Applicable
Ciy & State Cily & State PP
7. Certificate of Status Desired | $B.75 additional
Zip Country Zip Country Fes Required
B. Make check payable to: Dept. of State {See reverse side lor fee inlormation)
Q. Name and Address of Current Reglstered Agent 10. ' changed, new Registered Agent/Otfice
Name
C T CORPORATION SYSTEM
1200 sou‘n-l PINE WD HOAD Street Address (P.0. Box Mumber ls Not Acceptable)
PLANTATION Fl. 33324 Suite, ApL ¥, alc. -
City FL Zip Code

agent | am famdiar with. and accept the chligations af section 620,192, Florda Statutes.

SIGNATURE (Registered Agent Accepting Appointment) ____

108, Pursuani to the provisions ol seclions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under tha laws of the State of Fiorida, submiis this statement
for the purposa of changing ts registered office or registered agent, or both, in the State of Flonda, Such change was authonzed by its general partner(s). | hereby accept the appointment of regisiered

DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Hamets) of General Pariner(s) 11a. (DoAh?g"reflssgfl%i?lb%ﬁgeﬂxpﬁﬁnmstgers) 11b. Gity. State & Zip Code 11c. Dmﬁf,ﬁf,ﬂ“ﬂﬁ'ﬂ‘,’be,
BUSTER BOYNTON BEACH ASSOCIA 230 SOUTH BROAD ST. PHILADELPHIA PA Ag3000001120

EDDI:]DED%?_

~12/12/

LS ?3.2.

ESC03—
—ﬂlﬂl?~-—D£1
T EESTE. 25

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

12.

Typed or Printad Nat

Corparations trom any liability 6f non- cr;fnphance with Seqf
this annual report is true and accutate and that my signat;
ernpawered 10 execule this report as required by chag

IGNATURE -

OnOn

gt/zc“\ A&SO Ly ‘-f @M‘fff I"'“- (G p)IE‘L"%"J _L,L‘ﬂytnma Teleph

of Genara! Partner Sigring Form

one N

s M

0011984

CR2ECO3 (6/96)




