STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY ! ‘AY 1, 2006

CoRIEn
DOCUMENT # AosooooAa SECRETARY GF 0F STATE
Wt
1. Entty Name DIVISICH pF ¢ PRPORATIONS
KIMCO JACKSONVILLE LIMITED PARTNERSHIP .-
Hozooo00 | OOK 06 APR 2L AM[): |y

Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
o o Iﬂ“ll” ||‘|I |m| Ilm Ilm "m Ilm ||‘|l !llll "m ||’|| Il”l"l”“‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #. etc. 15t MOORE CR2EQ03 (10/05)

City & State Cily & State 4. FEI Number Applied For

pZO ~00 ?/011 { Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired | f‘g‘g‘iﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Addrass (P.C. Box Number is Not Acceplable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the Stale of Florida. | am tamiliar with, and
accept the obligations of registered agent.

SIGNATURE

Siynature, typad or pnnted name ol regisicred agent and hitie t apphcable. DATE

FILE NOW!!! ] Fee |s $500. *t* After May 1, 2006, fee wlll be- ssoo Ht Make check pavable to Florld a Departrnent of Stale. . -

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 13. ADDCRESS CHANGES ONLY
DOCUMENT #
el PO2000065834 STREET ADDRESS
NAME KD JACKSONVILLE 1034, INC.
STREET ADDRESS | 3333 NEW HYDE PARK RCAD CITY-ST-2IF
CITY-ST-7IP NEW HYDE PARK NY 11042
MENT
gocul H STREET ADDRESS
NAME
STREET ADDRESS 'V
e CITY-S7-2P 05/05/06--01047--030  #*500. 00 '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
OCLME STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CiTY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
« STREET ADDRFSS
CITY-ST-2IP
CIY-S1-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-ZiP

14. | hereby certify that the informalion supplied with this filing does naot qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on thig report is true ang accurate and that my signalure shal!l have the same legal effect as it made under oath; that | am a General Pariner of the fimited pannership
or the receiver of trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: e L/\/\/ S-R7-0b S/6-S6F- Fooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #

- . -




