STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2004

FILED

DOCUMENT # A02000001455

1. Entity Name

JTM PROPERTIES OF JACKSONVILLE, LTD

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business
3529 BEAUCLERC WOOD LANE WEST

Maiting Address

3528 BEAUCLERC WCOD LANE WEST

JACKSCONVILLE FL 32257 JACKSONYILLE FL 32257
Suite, Apt. #, elc. Suite. Apt. # etc. MOOﬁE CR2ECO3 (11/03)
City & State City & Stale 4. FE! Number Apphed Fér
o 54-2076974 Not Appiioabls
- o "
o Counlry Zip ountry 5. Cerlificate of Status Desired 0 ?g.gilﬁsgéuonal
6. Name and Address of C:Lg;t;nt Fleg-;-ls-:_eréd Agent 7. Name and Address of New Registered Agent
Narne

COLD, KATHLEEN H

ONE INDEPENDENT DRIVE STE. 2301

Street Address (P C. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City

FL \ Zip Code

8. The above named entity sutmuts this slatement for the purpose of changing its registered office ar registered agent, or bioth, In the State of Flonda. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature, typed of otrbed nama of regisimied agent And e of appbeanky

DATE

8. Capital Contributions $605,000.00

as Shown on record. _in FLORIDA tc date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE T0 FL. OEPT. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION,

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 1o change a genera! partner.

12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY
DOCUMENT# | LO2000022779 '
STREET ADDRESS
NAME FARHAT INVESTMENTS, LLC / B
STREET ADDAESS T TR w
s s oo e W
: S L 32 ' (24900400001 2024 528, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDFESS CITY-ST-21P
CTy-5T-2IP ’ )
DCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS
plgligis Ciy-S7.2P j
DOCUMENT # STAEET ADDRESS
NAME . e
STREET ADDRESS
LI-5T- 21
oY -ST- 7P .
:: EM[”“ STRELT ADDRESS
SFELT ADDRESS CITY-$7-2F '
brv-srap e “
DOCUMENT 4 STREET ADDRESS
NAME I
STREET ADDRESS P
CiTY-ST- 28 S -

14. | hereDy cerbily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have ihs same legal effect as if made under cath, that | am a General Partner of the limited partnershio or
the receiver or trustee empowered to execule this repor as required by Chapter 620, Florida Statutes

qoup-733 -850/

SIGNATUHE:;ZJMM Y/\%AM SAONDEE 4 FORKAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

oy foul
B ’Uaﬁ- 4 Daytung Phane #




