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
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A24015

ZION JACKSONVILLE LIMITED PARTNERSHIP

FILED

qROEC 29 PW b 30

SECRETARY OF
SRS R,

STATE
FLORIDA

Mailing Address Principal Office Address = 3, Date Formed or Registared 5a. cagita Contrioutions as
Shown on racerd,
4530 FIELDSTONE RD. 4530 FIELDSTONE R 12130/1986 $0.00
RIVERDALE NY 10471 RIVERDALE NY 10471 3a. Date of Last Report *
09“8”99? 5b. Amount ch:ai,:iral
e Contributi in FLORIDA
2 - — 4. state or Country of Formation to dats:
2. Mailing Address 2a. Principal Office Address —
DE
Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap Ap | ©, FEi Number O Applied For
Cily & State oy & Sie = 13-3382119 Not Applicable
T Certitcate ufTEitatus Daslred E:I $8.75 Additional
Zip - Country Zip " Country . Fee Requirad
B. Make check payable to; Dept, of State (Sea reverse side for fee information)
9 Name and Address of Current Registered Agent 1 ﬂ_ If changed, ne«;v Ragistered Agant/Offics
— Noms — b —
HON AB Street Address (F.O. Box Numbar 13 Not Scceptable)
%ZION JACKSONVILLE LIMITED PARTNERSHIP
8469 EASTPORT ROAD o, ApL ¥, o
JAGKSONV".LE FL 32218 City Zip Code
B . _ _ FL ,
10a. F ta the ,, iong of sections 620,105 and 620.192, Florida Statutes, the above-namad imited partnarship organized or mg:stared'under the laws of the State of Florida, submits this statement

DATE

for the purpesa of changing its registerad offica o registered agant, or both, in the State of Flerida. Such change was authorized by its general pariner(s). | hereby aczept the appointment of registered
agant, | am farifiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointmant)

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

11.  Namets)of Ganeral Partneris) 11a. (mﬁdgﬁg’;i;%gﬁeﬂfw“ 11b. Ghy, State & Zip Gode e, g legswaton
ZION, ABRAHAM 4530 FIELDSTONE RD. RIVERDALE NY
o
b-
20000271 b
012 e NN 025
$kk] gCE;ES a4l 25
K3

Note: General partners MAY NOT be changed on this-‘i’orm; an amendment must be filed to change a general [;a_lrtner.

empowered o axecuts this raport as required by chapter 620, Florida Statutes.

DATE,

42, 1do hereby certify that the Informatien supplled with this filng s voluntarily furnished and doas not qualiy for the exemption stated In Section 119.07(3)(K), Florlda Statutes. | releass the Divisian of
Caorporations from any Rability of non-compliance with Saction 118.07{3){k} in the avant that the infermation supplied is deemed exampt from public access. 1 further certify that the information indicated on
this annual report is true and accurate and that my signature shali have the same legal effects as if ma?m | further ceriify that | am a General Partner of the limited partnarship, recalver or trustes

|2}[2?,\‘c(8 -

J/SIGNATURE | /%’ .
7

Typed or Printed Name of Ganeral Parinar Signing Form

/

Daytime Telephans Murber

CR2E003 {8/98)

Q018356



