STAPLE CHECK HERE

r

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 05, 2007 08:00 Al

DOCUMENT # A06000000289 Secretary of State
1. Entity Name
JNM LAKEWOOD, LTD.
Principal Place of Businass Mailing Address
432 OSCEQLA AVENUE 432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FI. 32250
S B R LR AR
Suite. Apt. 8, etc. Suite, Adt. #, ele. 03092007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-4385109 Not Appicable
Zip Couniry Zip Couniry 5. Cartilicate of Status Desired | gesa';i L.::id;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
RAX CO.
50 NORTH LAURA STREET, SUITE 3300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named enlity submits this stalemant lor the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signaturs, lyped or printed name of registered agen and nde ! apphcabla DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $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 amendment must be filed to change a genaral partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P06000018319 STREET ADDRESS
NAME JNM LAKEWOOD, INC. Uonanaega121
SIREETADDRESS | 432 OSCEQLA AVENUE 4 71 ST . =
CITY-S7-21P 137507~ -5 50
omv-51-2¢ | JACKSONVILLE BEACH, FL 32250 ! 04130 F-E0038-018 500, 0
[KICUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-5T-2P
DOCUMER? # SIREEY ADDRESS
NAME
STREET ADDRESS -
CITY-ST-21P iv-$1-2
DOCUMENT #
SITREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-2p
CITY-ST-21P
JOCLMENT S STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 2P CirY-ST-2p
DOCUMET # STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST 7P Giry-51-21f

14, | hergby certify that tha information supplied with this ﬁIing doas not qualj
indicaled on this regedtsTToe~and accurate and thal my signature shall
or the raceiver or tfistes empoverad to 9719 this reporl as required

for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
& tha sama legal eflect as if made under oath; thal ! am a Genera! Pariner of the limited parinership
Chapter 620, Flonda Slatutes

3/21/2007 904-247-9160

~

SIGNATURE: /" FRIGNATURE ANG'TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER = ] N Ow'g Dayume Phone ¢

Jf’?és N. McGarvey, Jr. ( /




