STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

FILE
DOCUMENT # A05000002082 secperfLED
1. Entity Name DIVISIgsr iy ("I,".'\v{;_._?s TAlE
JC & GC INVESTMENTS, LLLP ' f—"RA”ONS
08U 10 my g: 54
Principal Place of Business Mailing Address
1900 SOUTH EDGEWOOD AVENUE 1900 SOUTH EDGEWOQOD AVENUE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
A

2. Principal Place of Business 3. Mailing Address J |

Suite, Apt. #, efc. Suite, Apt. #, etc. 07062008 Chg-LP CR2EQ03 (11/05}

City & State City & Siate 4. FEI Number Applied For

Not Applicable
“p Cauntry Zp Country 5. Certificate of Status Desired [ ?g-g?qﬁ“r:;‘b”“l
6. Namq and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
CRUMP, GINGER B -
1800 SOUTH ERDGEWOOD AVENUE Street Adaress {P.0. Box Number is Not Acceplable)}
JACKSONVILLE, FL. 32205
City ‘ FL | Zip Code

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

SIGNATURE
Sigruthure, typed or pravted ndarmé of regesiered agerd Ard btie ¢ applicabls. CATE
FILE NOWIl! FEE IS $900.00
On or after September 6, 2008, Fee will be $1000.00
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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOGUMENT # P05000128197 STREET ADDRESS
NAME JC & GC MANAGEMENT, INC.
STREET ADDRESS | 1900 SOUTH EDGEWOOD AVENUE CITY-ST-2P
Cmy-S1-2P JACKSONVILLE, FL 32205
e STREET ADDAESS
NAME T = =
STREET ADDRESS G L L I e
a2 o129 07/13/0--01048-D02 " ¥eain, 0o
DOGUMEN? ¢ AODRESS
RAME
STREET ADDRESS P
CITY-ST-2P Giry-5i-2
DOCUMENT # STREET -
NAME
STREET ADGAESS
CiyY-ST-2P
CiiY-sT-2P
DOCUMENT ¢ STREET ADDRESS
NAME
£y -ST-4P
TY-S1-2ZP A
DOCUMENT ¢ STREET ADORESS
RAME
STREET ADDRESS
om-g-20 CAY-ST-2P

14. I—hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida 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 made under oath; that | am a General Pariner of the limited parmership
o the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

-—

XY

SIGNATURE: AL D Dhod @ % uw@’)\w\dw (404)34”4‘

AND TYPED OFl PRINTED NAME OF SkINING GENERAL PARTMER ) ' Daytme Prons #

-



