STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

FILED

DOCUMENT # A01000000003

1. Entity Mame

JNR & KKR, LTD.

Mar 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

12192 MANDARIN ROAD
JACKSONVILLE FL 32223

Mailing Addross

12192 MANDARIN ROAD
JACKSONVILLE FL 32223

Suite, Apt. #, eic Suite, Apt. #, stc. MOORE o CRZE0CS (1 1."03)
City & Stale City & State 4. PE! Number Appliad For
03-0553244 Mot Apphoable
b -
@ Country o Countey 5, Cerificate of Stalus Desired ~ O3 gg‘gsqﬁd:mm'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
RCOD, J. NEIL

12192 MANDARIN ROAD
JACKSONVILLE FL 32223

Streer Address {P.O. Box Numbar is Not Accepiabie)

Tty

Zip Code

FL |

8. The above namad antity subimits this statement for the purpose of changing its registerad office or registared agent, or both, w the Stale of Plorida. | am famidar with, and accent

the abligations of registered agent.

SIGNATURE

Signature, typed or prindec name of rodisioled agan! and tite ¢ apphcatio

DATE

%. Capital Coniributions

as Shown on record. $10,000,000.00

n FLORIDA to date.

10. Amount of Caplial Contributions

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVENSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT I5 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 pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DAICUMENT § P94000091829
STRECT ADDRESS
NAME JNR & KKR, INC. \/
STRETADDRESS | 12192 MANDARIN ROAD .
oiTy-ST- 2P JACKSONVILLE FL 32223
DOCUMENT # UCGOOU0ET 223
STREET ADORESS f S
HAME 037/15/704-80005-414 576,25
STREET ADDRESS cire.st. 2
CiTy-5T-2F -
QOCUMENT 4
STREET ADBRESS
RAME
STREET ADDRLSS P
CHTY-SF-2F e
DOCUMENT # STAEET ADDRESS
NAVE
STAEET ADDRESS stz
CITY-ST-2P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CIFY-SE- 2P
CITY-57-0P e
DGCUMENT #
STREET ADDAESS
NAKE
STREET ADDRESS o517
CITY-SE-ZIP -

14. | hergby certify that the information supplied with this filing does not quabiy for the exemption stated in Section 119.07(3)(Y), Florida Stajutes. | further certify that the informanan
indicatad on this report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am a General Pariner of the limited parinership or
he recever Of rusles empowarad o execute this report as required by Chapter 8§20, Fionda Statutes

SIGNATUR

W L NE (- RoeD>

2.{12/oy Foy/2¢8/67 ¢

B M A TTL

AMD TYPET (IR PENTED MERE MW S iltl™ CEMNEFRAT FARTHEIT

Fg =y Mrtaee Thons




