2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A24015

1. Entity Name
ZION JACKSONVILLE LIMITED PARTNERSHIP

Secretary of State

Mailing Address

" 4630 FIELDSTONE RD.
RIVERDALE, NY 10471

Principal Place of Busingss

4630 FIELDSTONE RD.
RIVERDALE, NY 10471

L i T

STAPLE CHECK HERE

Mar 23, 2005 08:00 AM

R. Principal Place of Business 3. Mailling Adcress
Sulte, Apt #, etc, Suite, Apt. &, elc, 03172005 Chg-LP CR2EQ03 (10/63)
City & Siata Cly & Siate 4. FEI Nymbar Appllod For
13-3382119 Not Applicatle
Zin Country Zip Country . $8.75 additionat
&. Cortificate of Status Destred ] Foe Raquired
8. Nae and Addrexs of Gurrent Ragistared Agtm 7. Name and Addrass of Now Begistersd Agent
Neme

ZION, ABRAHAM

%ZION JACKSONVILLE LIMITED PARTNERSHIP
9469 EASTPORT ROAD

JACKSONVILLE, FL 32218

Street Address {P.C. Bax Mumber is Not Acceptable]

City

FL I Zin Code

8. The above named entity submits this statemaent far the purpose of shanging its registered office or registered agent, or bath, in the State of Florida. | am familiat with, and accept

the abligations of registered ageant.

SIGNATURE
Sigrakare, typad or prived came of regiakared agert and Mie £ spaiionbie,

9. Capital Contribuliona $0.00

as Shown on record. in FLORIDA to date.

10. Amouni of Capital Contributions

A GENERAL PARTNER THAT I8 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gensral Farinsrs MAY NOT ba changed an tha form; an amandmant must be filad to change a general partner.

12. GEMERAL PARTNER INFORMATION 13. ALCRESS GHANGES ONLY
DQGUMENT #

STRETT ADLRESS
HAME ZION, ABRAHAM
STREET ADORESS | 4630 FIELDSTONE RD. CTY-ST.7P
cry-sT-mF | RIVERDALE, NY NS R AR
o R 0323/ 05-80033-002 141, 35
STHEST ADOACSS CTY-§7- 7P
CITY-ST-2F ’
DAGUMERT #

STREET ADDRESS
NAME &
STREET ADDRESS
sl CTY-ST-2P
COCUMENT #
AME STREET ADIPESS
STREET ADDRESS S
BTS20 i
DOCUMENT

TR 7
o STREET ADDAESS
STRLET ADDRESS
Y ST

s GrY-ST2p
DACUMENT ¥
e STREFT ADORESS
STREEY ANIDRESS
CTY-ST-2F oS

14, Ebereby corlify thet the information supplied with this filing does not quallfy for the exernption siated In Section $19.07{3)(1), Florida Statutes. | further certify lhat the information
indjcated on this repart is rue and acourate and that my signatute shall have the same lagal effect as if made under oath; that | am a General Partner of the limited pertnership ar
the recaiver of trustes empowered to execyte this report as requirod by Chapter 620, Flarida Statutes

SIGNATURE: KZ )\ /

,_é}_

sz-z&../ \3& K ‘\-9)”

Caytime Phone #

SANATURE ANDY®ET OR MRINTED HANE OF SIGNING GENERAL PARTNE
LY




