STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A17783 FILED
1. Entity Name
JACKSONVILLE ASSOCIATES,-LTD. Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
230 S. BROAD STREET 230 S. BROAD STREET
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102

— - DA R ERIRER RN

o - o 07072008 No Chg-LP CR2E003 (12/08)
Do NOT WRITE IN TH IS : SPACE 4, FEI Number Appied For
L - 11-2489822 Not Appiicable
. ‘ ' : 8. Certificate of Status Desred O gi'ggu‘:?:;ﬁo"al

6. Name and Address of Current Ragistered Agent : e

R
i

REGISTERED AGENT LEGAL SERVICES INC ‘ ' : S i
155 OFFICE PLAZA DR . Do NOT WRITE Ll .

%“LEQASSE, FL 32301 "IN THIS SPACE ,

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agenl.

SIGNATURE

Signature, typad or printed rams of regisierad agant and thle it applicabla DATE

FILE NOWI!! FEE IS $200.00
On or after September 12, 2008, Fee will be $1000.00

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 . .
OUGLMENT/ | A93000001120 ‘ s
NAME BUSTER BOYNTON BEACH ASSOGIATES, L.P. , _ C
STREET ADDRESS | 230 SOUTH BROAD ST. ST L

CTYSTZP | PHILADELPHIA, PA L UDODODeSSIEL
DOCUMENT ¢ ' T U b AUE~B 000 S -008 136000
NAME : . L SR
STREET ADDRESS - o L Ly
OITY-ST 2P - - o . '

DOCUMENT # e ' . : o : S .“ o P . -

! o Ty R T P L A R
NAME o, . - L daet e 5.';_ '
» DO NOTWRITE

CITY-ST-2IP

NAME
STREET ADDRESS
CITy-stT-2iP

DOCUMENT # | IN THIS SPACE : , ;, -

DOCUMENT / , SRR ; e
NAME : S
STREET ADDRESS
CY-§T- 2P

DOCUMENT # ) o )
NAME el Ty
STREET ADDRESS ’ o
CITY-5T-2P

14, | hereby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and #Bcurata and that my signature shall have the same legal effect as if made under oalh; that | am a General Pariner of the fimited partnership

or the receiver or trustee emp to execute this report as required by Chapter 620, Florida Statutes
D At Lifbiw ( ( /
SIGNATURE:  Redod Boste T cp hlor (T 190/ 3L8
UsisFATUREAMG TPED O PRINTED NAME OF SIGNING GENERAL PARTHER Datal Daytre Prone 4




