*

STAPLE CHECK HERE

2807 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 05,2007 08:00 Al
o Secretary of State

DOCUMENT # A04000001334

1. Enlity Name
JNM RIVER REACH, LTD.

Principal Place of Business Mailing Addrass
432 OSCEQLA AVENUE 432 OSCEOLA AVENUE
IACKSONWILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

AR ERRE A

03052007 No Chg-LP CR2E003 (12/06)

4. FEI Number Applied For

20-1510460- 90-0 242230 Not Applicable

- Certif ' $8.75 Additional
5. Cerlificate of Status Desired O Fee Required

6 Namo and Addren of Currant Ragistered Agent

50N, LALRA STREET, SUITE 3300 ‘, L DO NOT WRITE'
JACKSONVILLE, FL 32202 e l_N TH'S SPACE

[, ul' ,

u

3
. |“‘i'tﬁ'u "gf.,lr
R TS S YA

s . N ‘

8. The above named entity submits this statomant for the purpose of changing its regustered office or reglstered agent, or both, in the State of Florida. | am 1am|l|a: walh and accepi
the obligations of registered agent.

SIGNATURE

Signature. typad of printed nisme of registersd apent and ttle if Appicabls DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fae will he $900.00

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 amendmant must be fllad lo chango a general partner
12. GENERAL PARTNER INFORMATION j -

DOCUMENT # PO4000115916

NAME JNM RIVER REACH, INC.
STREETADDRESS | 432 OSCEOLA AVENUE

Ciry-5T-2ip JACKSONVILLE BEACH, FL 32250

DOGUMENT #
NAME

STREET ADDRESS
CITY-S1-2IP

OCUMENT #
NAME Dy

STREET ADDRESS ‘i:,'ig L -“: DO NOT WRITE

Ciiy-s1-2IP i W ) . T4 3 i S (rdfk ey W

i'i‘“? ;’ft.ip'l" L

DOCUMENT #
NAME

STREET ADDAESS
CITY- S7-2IP

THIS *SEACE i

i

DDCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENTS
RAME

STREET ADDRESS
CITY- §T-2IP

R

. | horeby cartify that the informatjon suppliad with this filing does not qualify
indicated on this report ig4rd8 and accurate and that my signature shall hav#/the same legal effact as if made un
or tha raceiver or irusis& empowegred to execye this reporl as recxuured by @hapter 620, Florida Statutes

the examp\mns conwined in Chﬂmer 119, F\orrda Statutes. ) Iurther camly that the information
er oath; that | am a General Pariner of the limited partnarship

7 904-247-9160

TURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTRER ﬂ Date Daytirm Phone &

SIGNATURE:

i
75}@5 N. McGarvey, Jr.



