olAFLE LRELR MERE

2004 LIMITED PARTNERSHiP-ANNUAL-REPCRT-(AR)

DUE BY SEPTEMBER 8, 2004

DOCUMENT # A03000001511

1. Entity Name

THE JACKSON REAL ESTATE FAMILY LIMITED
PARTNERSHIP #3

Mailing Address

740 N.W. 207TH STREET
MIAMI FL 33169

Principal Place of Business'

740 N.W. 207TH STREET
MIAMI FL 33169 X

FILEp

Wi At 29 5,

2. Principal Place of Business 3. Mailing Address

i

TV kkkAY

[

Suite, Apt. #, elc Suite, Apt. #, elc.

it

MOORE CRZE003 (4/04)
Cily & Slate City & State 4. FEI Number | Apptied For
Not Applicable
an Country P Country 5. Certficae of Status Desied ~ [3 90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ TTACKSON, MARY L~ 7 T oo
740 N.W. 207TH STREET
MIAMI FL 33169

Street-Address (P.G-Box-Number is Not Acceptable} - -

Zip Code

City FL

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

SIGNATURE

LE NOW!! Die by Septembar 8; 20041 .
ee. 11.instrictions fo fee info
Fst notieé was not received; check box”

Signature. typed or printed name of rerstered agent and fiie it applicable.

DATE

=5

9. Capital Contributions

as Shown on record. $5,000.00

in FLORIDA to gate.

10. Amount of Capital Contributions

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 | EER ADDRESS CHANGES ONLY
DOCUMENT # ‘ STREET ADDRESS
NAME JACKSON, MARY L
STREET ADDRESS | 740 N.W. 207TH STREET CTY-ST-2IF
CITY-ST-20P MIAMI! FL 33169
MENT #
DOCUME! STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- ZIP . . g e
S o SO00408S0IS55
DS 01008005 - #&15
DOCUMENT # STREET ADGRESS 35104 ==01004--005 - ##150.00
NAME FUCI - - - - = -
STREETADDRESS { ... - . .. . i
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # B STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
CITY-5T- 7P
B
ACUMENT 4 STREET AGDRESS
NAME
STREET ADDRESS -
CITY-ST-21P
LITY-5T-2P I

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. $ furtner certify that the information
ingicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: Moy Xtﬂ /ﬂ%‘é&ﬂw

§- 17- o4

SlGNATU* AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

Cae Daytime Phone #



