STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2007 . -. . Feb 08,2007 08:00 AM
JTM PROPERTIES OF JACKSONVILLE, LTD
Principal Place of Business - - 'Mail‘lng- Address
3529 BEAICLERE WOOD LANL WEST 3529 BEAUCLERC WOOD LANE WEST
JRCKSONVILLE, FE 32257 JACKSONVILLE, FL 32257
— (IR R
01262007 No Chg-LP CR2EQO3 (12/08)
DO NOT WRITE lN THIS SPAC E & FEiNumber . Applied For
54-2078974 at Applicable
5. Ceriificate of Status Deslred [ geaegssq 'f;f.ﬁtionai

8. Name and Address of Current Registered Agent

COLD, KATHLEEN H DO NOT WRITE

ONE INDEPENDENT DRIVE STE. 2301

JACKSONVILLE, FL 32202 ' IN THIS SPACE

8. Tha above named exlity submits this statement for the purpose of changing its registered office o ragistered agent, or toth, In the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - — - - -
Signatuce, iypad of printed reme of registated agent and Yile If spplicable ’ DATE

FILE NOWII FEE IS $500.00 7
After May 1, 2007, Fae will be $900.00  H00000Ee33sr

— — o —- = = ¥ 13 i1 £, ﬂn
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. - - - @ -
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTHER INFORMATION I e

DBOCUMENT # LO2000022779

HAME FARHAT INVESTMENTS, LL.C

STREEY ADDRESS | 3528 BEAUCLERC WOOD LANE WEST
CITY-81- 79 JACKSONVILLE, FL 32257

DOCUMENT #
RAME

STREET ADDRESS
ry-gr. e

DOLUMENT 2
NAME

s s | DO NOT WRITE

GIY-§{- 2

= ) IN THIS SPACE

HAME
STREET ADDRESS
GITY-87-0F

SOGUMENT #
NAME

STREET ADDAESS
ITY-51-2P

DOCUMENT ¢
HAME

STREET ADDRESS
Ty -81- 3P

14. | hereby certify that the information supplied with this fiing does nat iualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am g General Partrer of the limited partnership
o the receiver or trustee empowered 10 execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: __ elvad £ G 5 2/4 /07

SIGNATURE AND YYPED OR PRINTED NANE OF SIGHING GENERAL PARTMER Qate Daylima Phone #




