FEB-22-0B WED 08:

. P. DI
Division of Corporation; l Obm 2 ? 7 Pape 1 of 1
{

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((HO6000046697 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generale another cover sheot,

TR R TR " T A =7

TO:
Division of Corporations —
Fax Number r (850}205-0383 ‘.1:\-{-"2 g
=&
—<, T,
Fxom: = ra ™
Account Name : MCOGUIRE WOODS LLP — = =
Aocount Number = 071075000166 . wf,;." ';:’} 'i."...".
Phone : (904)795-3200 E200s "1
Fax Number : (5p4)798-2696 1::; = o
. i R
£ = gm -1
FLORIDA/FOREIGN LP/1.LLP
JNM Lakewood, Lid,
|Certiﬁcate of Status
liCertified Copy
|Page Count
Estimated Charge %1.000.00
Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz.org/seripts/efilcove.exe

272172006



FEB-22-06 WED 08:26 AM Fax NO.
850-208-0381

P. 04
PACE 0017001 Florida Dept of State

-

272272006 8:20

February 22, 2006

FLORIDA D_EPAR‘IMENT OF STATE
MCGUIRE WOODE LLP Dovasion of Corporations

r

SUBJECT: JMM LAKEWQOD, LID.
REF: WO&0DQ0008755

We have received vonr doaument for JNM LAKEWOOD, LTD. and your check(s)
totaling $. Howaver, the enclosed document hag nok been filed. and is
being returnetd for the following correckion(s):

Corract the name of the Ragistered Agent on the certificate page.
Plaase raturn your document, aleong with m copy of this letter, within 60
days or your £filing will be considered abandoned.

If you have any gquestions concerning the filing of your doaument, pleasae
call (850) 245-6057.

Neysa Culligan

FAX Aud.
Document Speclalist
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
JNM LAKEWOQOD, LTD,,
A FLORIDA LIMITED PARTNERSHIP

The undersigned, in order to form a limited partnership (the "Partnership') in accordance
with Sections 620,105, 620,108, and 620,114 of the Florida Statutes, certifies the following:

1. The name of the Partnership is INM LAKEWCOQD, LTD.

2, The street address and mailing address of the principal place of business of the
Partnership in the state of Florida ig 432 Osceola Avenue, Jacksonville Beach, FL 32250,

3. FThe name and address of the injijal registered agent of the Partncrship it the state

of Florida is RAX CO., 50 North Laura Streel, Suite 3300, Jacksonville, FL 32202,

4, The name and address of the general partner of the Partaership is as follows:
Name of General Partrner . Street Address

TNM Lakewood, Inc. FOlDCOOIE 31 q

432 Osceola Avenne
Iacksonville Beach, FL 32250

IN WITNESS WHEREOF, the undersigned general partner has executed this Certificate

of Limited Partnership this _2 X day of February, 2006,

INM LAKEWOOD, INC.,, a Florida corporation,
Its General Pariner

) A g

es N, McGafvey, Jr., President
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CERTIFICATE OF ACCEPTANCE OF DESIGNATION OF
REGISTERED AGENT OF
JNM LAKEWOOD, LTD.
Pursuant to Chaptor 620, Florida Revised Uniform Limited Parinership Act, RAX

CQ., located at 50 North Laura Street, Suite 3300, Jacksonville, FL. 32202, having been namecd
as registered agent to accept service of process upon JNM LAKEWOOD, LTD., hereby accepts
the appointment as registered agent, agrees 1o act in that capacity, and agrees to comply with the

provisions of all statutcs rclating to the proper and complete petformance of its duties as

registered agent, acknowledging hereby that it is familiar with and accepts the obligations of ils ‘

posliion as registered agent.
IN WITNESS WHEREOQF, the undersigned has executed this Certifical® in Tacksonville,
Duval County, Flarida on this2l _ day of February, 2006,
RAX CO., Registered Agent

Haleyon E. Skinner, President
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