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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A0600006028¢

1. Entity Name : S
JNM LAKEWOOD, LTD. -

Principal Place of Business Mailing Address

432 OSCEOLA AVENUE 432 OSCEOLA AVENUE

IACKSONVILLE BEACH, FL 32250 | JACKSONVILLE BEACH, FL 32250

+

FILED

Apr 28,2008 08:00 AV

Secretary of State

AT Gt

01082008 No Chg-LP CR2E003 (12/06) J|
4. FEI Number Applisd For
20-4385109 Not Applicable
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./ “DO NOT WRITE IN THiS SPACE/

O $8.75 Additional

5. Certificate of Status Desired Foo Required

5, Name and Address of Current Registered Agent

RAX CO.
50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

“*+¥. DONOTWRITE! .. -

"IN'THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and eccept

the cbligations of registared agent.

SIGNATURE

Sigrature, Iypad or prnted nime of registerad agent wnd Bile If applicabis.

DATE

FILE NOW!I! FEE 18 $500.00

Aftor May 1, 2008, Fos will bo $600.00

00000324328

PP S T B R T TnT i TG o . A 0 SO sl e € o M b 7

L oy
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTh THISOFfICE 17 -+ 0

NOTE: General Partnars MAY NOT be changed on the form; an amandment must be filed to change a general partner. |

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDARESS
Ciry- §7-27

P06000018319

JNM LAKEWOOQD, INC.

432 OSCECLA AVENUE
JACKSONVILLE BEACH, FLL 32250

DOGUMENT #
NAME

STREET ADDRESS
CITy-ST-2I9

DOCUMENT #
NAME

STREET ADDRESS
Ciry-S7-2P

DQCUMENT #
NAME

STREET ADDRESS
CITy-ST-2IP

COCUMENT 4
NAME

STREET ADDRESS
CITy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P
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14. | hereby certity that the information supplied with ihis filing does not C}uahfy for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
e and accurate and that my signature shalf have the same lagal effect as if made under ocath; that | am a General Pariner of the Yimited partnership
eppri as required by Chapter 620,

ingkcated on this report ja

oride Staputes
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