STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FILED
DOCUMENT #A04000001334 i)
1. Entity Name £:
JNM RIVER REACH, LTD. 2005 APR 26 PH
N T N TE
SECRETARY OF STA
: , FLORIDA

Principal Place of Business Mailing Address ] ALLAHASSEE FL
432 OSCEOLA AVENUE 432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s s T RS BT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01202005 Chg-LP CR2E003 (10/03)

City & State City & Stata 4. FEi Number Applied For

29—1 51 91 60 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O ?.g'gg,.ﬁgml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAX CO.
50 N. LAURA STREET, SUITE 3300 Street Address (P.Q, Box Number is Not Acceptablo)
JACKSONVILLE, FL 32202
City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed 0! printed name of reglsterad ageni and Htia if applicable. DATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 ,000.00 in FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ P04000115816 STREET ADDRESS
HAME JNM RIVER REACH, INC. o
STREET ADDRESS | 432 OSCEOLA AVENUE 5 e
ITY-$T-2IP [ —— T1e— ;
cnv-st-z2¢ | JACKSONVILLE BEACH, FL 32250 om-$ 05/712/05--01077--00N6  #%{41.25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITy-Si-2p o
DOCUMENT ¢ STREET AGDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CImy-si-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTy-3T-ZIP
CITY-ST-2IP
DOCUMENT ¢4 STREET ADDRESS
NAME
Tl
STREET ADDAESS CY-ST-1p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
TR
STREET ADDRESS CITY-ST-2iP
CITY-ST7-2IP

14, f hereby certily that the information supplied with this filing does not qualjfy tor the exemption stated in Section 112.07{3)(i), Florida Statutes. | lurther certily that the infarmation
indicated on this raport is true and accurate and that my signature shalfpave the sama legal effect as if made under oath; that | am a Gensaral Panner of the limited parinership or

the receiver or trustee g to execute this report as required by Chapter 620, Florida Statutes
Q/ N YW\ AT
SIGNATURE: 7 1/05 904-247_-91g4

r = e
// §IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER o~ | Date Daylime Phone #

4




