2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2004

DOCUMENT # A24015

1. Entity Name

ZION JACKSONVILLE LIMITED PARTNERSHIP

Principal Place of Business

4630 FIELDSTONE RD.
RIVERDALE NY 10471

Mailing Addrass

4630 FIELDSTONE RD.
RIVERDALE NY 10471

2. Principal Place of Business

3. Maling Address

Swite, Apt #, etc.

FILED
Mar 17, 2004 08:00 AM
Secretary of State

i

| L

I

i

ZION, ABRAHAM
%ZION JACKSONVILLE LIMITED PARTNERSHIP

Suite, Apt. #, etc. MOCRE CR2EGO3 (11/03)
City & State City & State — 4. FEINumber [Appiied For
13-3382119 | |Not Agpic.e
Ze ountry Zip Country 5. Certificate of Status Desired | ?eae ggl l‘ﬁs::'o"al
6. Name and Address of Currant Registered Agent B __7. Name and Address of New Registered Agent T
Name

Street Address (P.0Q. Box Number is Not Acceptable)

9469 EASTPORT ROAD
JACKSONVILLE FL 32218

City

FL %ip Codé

the cbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpcse of changlng its registered office or regxstered agem or both, in the State of Florida. | am familiar wnth and ACien

Signatuee Typad o7 pnntad narme of registernd agert and tille it apphcabla.

RATE,

8. Capiial Contributions

as Shown on record. S0.00

10. Amount of Capital Contributions
in FLORIDA to date.

. MAK,E CHEGK PAYABLE TO FL. "EPT. OF $TAI
SEE REVERSE SIDE FOR FEE INFORMATION.

A GENERAL F'AFITNER 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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY e -
DOCUMENT #
STREET ADDRESS”
NAME ZION, ABRAHAM
STREET AODRESS | 4630 FIELDSTONE RD. CTY-ST- 2P _
CTY-ST.IF | RIVERDALE NY ) ] UOO00003CES3
DOCUMENT # 37 e TR=arne=00s— 141 N
- STREET ADDRESS
NAME * R
STREET AODRESS Y-S5
<ITy-§1-2p i mY-s-2p
UMENT
|-—" Doc # STREET ADDSESS
NAME
STREET AUDRESS CITY-ST-2P
4TY-ST-2P -8t
BOCUMENT #
0c STAEFT AGDRESS
NAME
STREET ADDRESS h CITY-ST-2P
L | CiTy-ST-2PP -st-
B:.l eme o B
DOCUMENT #
o STREET ADURESS
W | NAME . ]
& | sReeT anoress Ty-5T-2
51 omvesrzp ) :
w - .
MENT #
x| o STREET ADDRESS
l<_( NANE
& | STREET ADDRESS Cety. STz
CIrv.5T-2¢ U
34. | hereby certify that the Information supphed with this filing does not qualify for the exemgption stated in Section 118 07(3)(») Ffonda Statutes. | further certify that the informauon
indicated onr this regort is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a General Partner of the limited pastnership
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes
~ ﬂ\o
J/SIGNATURE: o 4 __3le \ o4

SIGNAIIRE AND r@ PRINTED HAME GF SIGNING GENERAL PARTNER

Dal‘ i



