- 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT # A03000000957 X

1. Entity Name
JNM FLAGLER DEVELOPMENT, LTD.

May 01, 2006 08:00 A
Secretary of State

Principal Place of Business Mailing Address
432 QSCEOLA AVENUE 432 OSCEOLA AVENUE
SACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

(A

02222006 No Chg-LP CR2ZEQ03 (11/05)

DO NOT WRITE IN THIS SPACE i P Namber | TApsied For
| 51-0470804 B  {Not Applicable
5. Certificate of Status Desired O gese';i:i‘?:;ﬁ"“a‘

8. Name and Address of Current Registered Agent

?gﬁggTH LAURA STREET, SUITE 3300 DO NOT WR!TE
JACKSONWVILLE, FL 32202 IN TH !S SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or regislerediageﬁi. or Eo&jthe State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, yped of printed name of ragistered agent and title il apphicatie LATE

FILE NOW!II FEE IS $500.00
After May 1, 2006, Fee will bo $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 pariner.

i2. GENERAL PARTNER |NFORMATION

DOCUMENT # P0O3000062331

NAME JNM FLAGLER, INC.

STREET ADDRESS | 432 OSCEOLA AVENUE

CiTY-57-2iP JACKSONVILLE BEACH, FL 32250

DOCUMENT £

NAME RN
STREET ADDRESS DEAS/DE-500T3-016 500,00

CiTY-5T-2i9

DOCUMENT £
NAME

STzt ot DO NOT WRITE

GiTy-51-2P

DOCUMENT # - IN THIS SPACE

NAME
STREET ADDRESS
CITY-571-2P

GOGUMENT #
NAKE

STREET ADDRESS
Civy-ST-2P

DOCUMENT 4
NAME

STAEET ADDRESS
SHTY-5T-219

14. | hereby certify that the information supplied wilh this filing does nat qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repg and accurate and that my signaturefnall have the same lagal effect as if made under oath; that | am a General Pariner of the limited partnership
of the receiver or trugtee emppwered 10 execute this report as regffired by Chapter 620, Florlda Statutes

SIGNATURE: _ /2 )7 | \/\L/ )/ 9-L- O%m Yo -29472-%b

/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL pagysEy Daytive Phoned

§f - Y. .Y s 7o) T 7 — — T T



