FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FIL

1 » Name of Limited Parinerehip

SAN JOSE CENTRAL, LTD.

1a.

A16601

ED

98 0CT -2 AH!D=20

DOCUMENT # Civi TAivY
]A [ u‘mo‘n :

e STATE
IUMM

A A

Malling Address Principal Office Address 3. Dste Formed or Roglstered 5a. caphat Contributions as
Shown on record.
1300 RIVERPLACE BLVD.. SUITE 105 1200 RIVERPLACE BLVD.. SUITE 105 03/13/1984 £30,000.00
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 3a. Date of Last Report Bddd
10/06/1997 5b. Amount of Captai
Oonh‘lbutlons nFLORIDA
4, state or Country of Formation to date
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apl. #, efc. Sulte, Apt. ¥, stc.
Apl Ap 6. FEINumber [ Applied For
City & State City & Stale 58-2617550 L Notappicable
7. Certificate of Status Deslred O $8.75 asdiional
Zip Country Zip Country Fee Required
B. Make check paysble to: Dept. of Slale {See reversa side for fee Inforration)
. Name and Address of Curreni Registered Agent 10. If changed. new Registerad Agenl/Offios
Namae

GOLDSTEMN, BARRY J
1300 RIVERPLACE BLVD., SUITE 105
JACKSONVILLE FL 32207

Strest Address (P.O. Box Number |8 Not Acceplabla)

Suite, Apt. #, aic.

City

Zip Code

F

GIGNATURE (Regletered Agent Accapling Appointment)

DATE

40a, Pursusnt to the provisions of seclions 620.1051 and 620.192, Fiorlda Siatutes, the above-named limited parinership organized or registerad undar the laws of the Slale of Fiorida, submits this slatemenl
for the purpose of changing its reglstared office or registered aganl, or bath, in the State of Florida. Such change was authorized by lts general partner(s}). | heraby accepl the appointment of reglatered
agent, | am famitiar with, and accapi the obligations of seclion 620,192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrese of Each General Pariner

Raglstration/

11¢.

Qs

(=g L L e -
10207 p8--01031--013
s

11. Name(s) of General Partner(s) 1i1a. {Do NOT Usa Post Offica Box Numbsrs) 11b. City, Btate & Zip Code Docurnant Number
158, SYLVIA 1801 OCEAN DR., #8905 JACKSONVILLE BCH FL
GOLDSTEIN, BARRY J 6305 MADRID AVE. JACKSONVILLE FL
KORNBLUM, EUGENE H 2419 SARAGOSSA AVE. JACKSONVILLE FL

a1 o T N et
FEERLIE. TR

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ampowered lo execule porl as requlred by

SIGNATURE

20, Flogda Statutes.

T ond as Ddmind hlamid o Famnral Fardn e e1.-.-|-... :n....

ARy (or ATS /L)

12, 1doheraby certity that the Information supplied with this fiing Is voluntarily furntshed and doss not qualfy for the examption stated In Section 110.07(3Xk), Fiorlda Statutes. | relesse the Division of
Corporations from any liablity pj non-compliance with Section 118.07(3)(k) in the event that the Information supplied is deemad examp! from public accass. | furthar cesify that the information indicated on
this annual report |s true & rate and that my si nalurs shall have the same legal eflects as If made under oath. { further certify that | am a General Pariner of the limited partnership, receiver of truslee

é‘%ﬁf‘%—q T

CR2E003 (8/98)




