'STAPLE CHECK HERE

2004 LIM!TED PARTNERSHIP ANNUAL REPORT (AR}

N . _DUEBYMAY1,2004 N r MOZ/X/O((

DOCUMENT # A03000001008 LED
1. Ently Name S AR { OF S§TA
[V U‘l DF ca PPORATROHS
KIMCO JACKSONVILLE LIMITED PARTNERSHIP
_ 0L MAY -6 PHIZ ST
Princspal Place of Business ’ Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 11042 NEW HYDE PARK NY 11042
' e |
2. Principal Placa of Busingss 3. Maling Address I
Suile, AL ¥, 0t Sune, Apl. B, el ' : MOORE CA2E003 ($4/03)
Chasae Cay & St e 4. FE! Nurmber Applied For
- . L Not Apnbicable
o . f Country Zp Country 5. Cendicate of Status Desired ] gg'gfwwm
5. Namme &nd Address of Current Registered Agert 7. Name and Addrass of New Ragisterad Agent
‘ Name
?250ng5?th%%§£§§%0 AD Streel Address {P.O. Box Number is Not Acceptable) . - =
PLANTATION FL 33324 S
ity FL | ZeCue }

8. The above namad enbly Ssubmits {his statement for the purpase of changing its regislerad olfice of registered agent, or both, in the State of Flanda. | am familiar waih, and accept
the obligatons of registered agen:.

SIGNATURE et e i 2 ot ;
Soperais, tyoid o D20 narer o Iepiatoq sgent and wed applcatly - o s OATE .

§. Capita Contributions $1,000,000.00 10, Amoun: of Caphial Contributions o 11. MAKE CHECK PAYASLE TG FL. DEPY. OF STATE
as Shown on record, n FLORDA p date. * .. .| SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PART NER THAT {5 A BUSINESS ENTITY MUST BE REGISTERED.AND ACTIVE WITH THIS OFFICE. -
NOTE: General Parthers MAY NOT be changed on the form; an amendment must ba filed to change a genera! pastner.

1. . GENEAAL PARTNER INFORMATION } 13 ADDRESS GHANGES ONLY .
pocuMHT# | PO3000065534 . '
STAEET AGAESS
AL KD JACKSONVILLE 1034, ING. A -
STREETAODRLSS {8333 NEW HYDE PARK ROAD o St
CINGST-2F  INEW HYDE PARK NY 11042 - N T S
- 4 R 5

m:cm : SIREET ADORESS 05/66/04-8A003-~001 SZE -y
STHEET ADORESS

+Sh
Pl I G
BOCUMENT 4
NAE ETPECT ADDREES N
STRELT ADDRESS BT ST 29
oy-51- 2P o
DOCUNENT #

7
- STRCET ADDRESS .
STRCET ADDRESS oTY-51- 7P
omy-s1. 2P s
ﬁi’“""' STREET ADORESS B
STRIET ADORESS U
om. 5. 1p s
DUCIMENT #
A STAEET ADDRESS o
STREEY ADDRESS CATY 5720
CIFY-SI- 7P e —

14. | hareby cerily tha: the information Supplied with this fﬂlng drag nm Guaiify fot the exemotion stated in Section 113.07{345), Florida Sahutes. ! tunhe« caruiy that tha in‘iotrna‘mon
indicated on this repon is true and accurate and thal my signature Shall have the same legal effect as if mada under cath; that | am a General Pariner of th limited partnesship or
tha recgiver or !rustea empowered 0 exacuts this repor! as tequired by Chapler 620, kada Stawtes

SIGNATURE: 424 4/} /L/ scrant sém\é\s( o a5

CHMATURE AND TYPED ER PRINTED NAME OF SIGNNG GENERAL PARTNER ‘_me ) amﬁ

A = b AV omemy e




