2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A03000001008 Apr 27,2007 08:00 A
1. Entity Name
KIMCO JACKSONVILLE LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Mailing Addrass
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK, NY 11042 NEW HYDE PARK, NY 11042
R AT IACNT WAL AT

Sulte, Apt. #, elc Suile. Apt. #. gto 02132007  Chg-LP CR2E003 (12/06)

City & State City & Stale 4. FE} Number Applied For

20-0081211 Nol Applicable
i Courtry Zp Country 5. Certificale of Status Desired O gi.zsqlﬁ?!:;ﬁonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistaered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Slreel Address (P.O Box Number is Not Acceplabla)

City FL Zip Code

8. The above named enlity submits this staterment for the purpese of changing ils registered office or registered agent, or both, in the State of Florida, { am familiar with. and accepl

the cbligations of registered agant.

SIGNATURE

Signatura. fyped or pinted nama of ragistered agant ang nlie f appheablo

DATE

FILE NOW!l! FEE IS $500.00

Aftor May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANO ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
-
DOCUMENT # P03000065834 STREET ADDRESS
NAME KD JACKSONVILLE 1034, INC.
STREET ADORESS | 3333 NEW HYDE PARK ROAD CITY-5T-2IP
CITY-ST-ZiP NEW HYDE PARK, NY 11042
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-ZP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
T
STREET ALIDRESS CITY-ST-2F
CITY-ST-2IP
DCCUMENT ¢ STREET ADDRESS
NAME
STHEET ADURESS 00T ERET
s CiTv-g1. 2P LOEOn0 T seeey
CIY-S1-2) T A ]| (NI T I O i T B
T Ty A U OB R L LT e L
BOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CIY-ST-3F
DOGUMENT £ STREET ADDRESS
HAME
STREET ADDRESS GITY-§1-7P
CITY-$T-2IP

14, 1 heraby certify that the information supplied with this fiing does not qualify for lhe exemptions conrtained in Chapter 119, Florida Siatutes. | furlher cerlify that the informatan
indicated on this report 18 irue and accurate and that my signalure shall have the same legal effect as if made under oath. that | am a General Partner of the fimiled parinership
or the recever or trustee empowered to_exacute this report as required by Chapler 820, Fiorida Statutes

SIGNATURE: W ,// L %(/29/57 Sl %9 G000 .

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING GEN

ERAL PARTNER Dato Daytime Fnone 4

— ") P Y. } . il

i —



