o
]

STAPLE CHECK HERE °

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2068

DOCUMENT #A01318

1. Enlity Name
FRANKLIN ARMS EAST, LIMITED

Mailing Address

4000 B ST, JOHNS AVE:
STE 22
JACKSONVILLE, FL 32205

Principal Place of Business

4000 B ST. JOHNS AVE.
STE 22
JACKSONVILLE, FL 32205

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AV
Secretary of State

AR IR

04212008 No Chg-LP CR2ED03 (12/06

—

Appied For
Not Applicable

4. FEI Number
59-1347933

58.75 Addiional

5, Certificate of Status Desired [ Fee Roquired

6. Mame and Address of Current Registered Agont

WALTON, WILLIAM H JR
4000 B ST. JOHNS AVE.
STE 22

JACKSONVILLE, FL. 32205

-t e v |sa

-

"

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am lamiliar with, and accapt

the abligations of ragistered agant.

Honnana and Ty
05/12/02-80105-001 500,00

..’-.ra.\.rl_l

SIGNATURE
Sipnaturs, yped o printed nama of registaced agent and tike if apchcata.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

DOCUMENT # ) T

NAME
SIRLET ADDRESS
GITY-5T-21P

WALTON, WILLIAM H JR
3811 MCGIRTS BLVD.
JACKSONVILLE, FL

LO7000107281

PARTNERSHIP MANAGER, L.L.C.
4000-B ST. JOHN'S AVENUE, SUITE 22
JACKSONVILLE, FL 32205

DOCUMENT 4
HAME

STRLET ADDRESS
CITy-gf- e

370096 1
FRANKLIN ARMS, INC,
P.0.BOX 1588 N/
JACKSONVILLE, FL

DOCUMENT ¢
NAME

STRLET ADDRESS
Ciry-81-21P

DOCUMENT #
HAME

SIREET ADDRESS ro.
CITY-ST-2F

DOCUMENT #
NAME

STREET ADDRESS LBt : AR RS

CITY-§T-2IP

DOCUMENT ¥
HAME

STREET ADDRESS
CIY-51- 4P

1

DO NOT WRITE
IN THIS SPACE

14. | hareby cartify that the informaticn supplied with this filing does not qualily for the exemplicns contained in Chapter 119. Florida Statutes. | further certily that tha information
indicated on this report is frue and accurale and that my signature shall have lhe same lagal alfect as if made under oath; that | am a General Partner of the limiled partnership
or the receiver or trustes empowerad to executs this report as required by Chapler 620, Florida Statutas

W,

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF

Date Daytima Pnone #




