STAPLE CHECK HERE

———— T

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 N FILED

Y OF STAIE

AR R
DOCUMENT # A00000000272 M RpORATIONS
1, Entity Name
JNM MAKARIOS DEVELOPMENT VENTURE, LTD. .
Principal Place of Business Mailing Address
432 OSCEOLA AVENUE 432 OSCEQLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACK, FL 32250
ST s 0
Suite, Apl. #, etc. Suite, Apt, #, stc. 01282004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3627387 Not Applicable
a8 Country p Country 5. Cenrtificate of Status Desired ] ?ge.zg}g?eﬁﬂonal
6. Name anhd Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGARVEY JR, JAMES N

2453 SOUTH THIRD STREET Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

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

SIGNATURE
Signature, fypad o prinied name ot registered agent and Htie if applicabie DATE
9. Capital Contributions 10. Arnount of Capilal Contributions
as Shown an record. $150,000.00 in FLORIDA to date.

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 # PO0000012266 STREET ADDRESS
HAME JNM MAKARIOS ING 432 Osceola Avenue
STREETADDRESS | 2453 SOUTH THIRD STREET CTY-ST-2P
CiTY-sT-2F JACKSONVILLE BEACH, FL
DOGUMENT #
STREET ADDRESS
NAME
TREET ADDRESS - —y § =
szE;T-ziP CITY-ST-2P ﬂiﬁﬂﬂ344!:j 1=40 )
- 0420, 040107 034 #5260, 725
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS ap
CITY-ST-2P oSt
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
ciTy-51-7m e ST-
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T1-2P -3t
DOGUMENT #
STREET ADDRESS
NAME
STREET AQDRESS sap
CITY-5T-2P orrr-ST-

14. i hebeby cerlily that the information supplied with this filing does not qualify for the exemplion stated in $ection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug_asdlaccurate and that my signature shail hape the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emg ter 620, Florida Statutes

N\ ef -y 904-247-9160

PRIN ED NA;I'E F‘§!GNING WRAL PARTMER / Date Daylime Phona #

vweredjo execute this report as required by C

SIGNATURE:




