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STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 *: ' °

FIL
SECRETARY UF

DOCUMENT # A04000001507

1. Entity Name

JNR LAND DEVELOPMENT, LIMITED PARTNERSHIP

Ur STATE
OHPF)RAHOHS

DIVISION of -~

Principal Ptace of Business !

11298 DINSMORE DAIRY RD.
JACKSONVILLE, FL 32218

Mailing Address

11298 DINSMORE DAIRY RD.
[ACKSONVILLE, FL 32218

égﬂllll\lllllllﬂlIIIIIII\HIIU)IIH\IIIIIII\IIlIIIIlI\lII\IHII\IHIl\II\

2. Principal Place of Business 3. Mailing Address
i . #, etc. i . #. elc.
Suile, Apl. #, etc Stite. Apt. 4. et 01312005  ChgLP CR2E003 {10/03)
City & Slate City & State 4. FEI Number Apptied Far
20- 16797 £§3 Not Applicabls
ép Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
s = e = - Name— s s s —m— - - - _— -

CROSBY, RICK

11288 DINSMORE DAIRY RD.

Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32218

City FL ' Zip Code

8. Tho above named gnlityysubmits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept

the abligations of regjstéred anant N
SIGNATURE — P S—

Sigrature, typed or grted narma of registered agent and fitle i sppicTBls. 1 - 7 J umis

9. Capital Contributions .0 Arfu of Capital Contributions # i

as Shawn on record. $30,000.00 in FLORIDA to date. v DZ‘;

)

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.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT # L04000067401
STREET ADDRESS
NAME JNR ACQIUISITION, LLC
STREET ADDRESS | 11298 DINSMORE DAIRY RD. CilY-S1- 7P
CHY-ST-2IP JACKSONVILLE, FL 32218 ’
DOGUMENT 4 STREET ADDRESS
HEME
STREET ADDRESS PR
CITY-ST-2P s
DOCUMENT ¢ STREET ADORESS DONOSs=S47=1 4
HAME e 2 MS——i 0t s __nc 2
m[EI SS R - o - CITYSTZ'P ;I-_J.;_?— L e sy Ly e g "t l— "
ines o I - - T S - — - = .
DOCUMENT #
STREET AORESS
HAME
STREET ADDRESS P
CITY-5T- 2P ha
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADORESS av-si-Zp
CRY-ST-2P h
Dockment #
STREET ADDRESS
NAME
STRIGT ADDRESS
ot CTY-5T-2P

14. ! haraby certi

the receiver or trustes empo

SIGNATURE: _

tha that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Harida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am a General Partner of the limited partnership or
13 executs this report as required hy Chapter 620, Florida Statutes

04/ /'f/as/'/;wmmﬁ/

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING GENERAL PARTHER

PN

"Date / Dayteng Plons 4

Wicapns Cho Sey

S~ f



