STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A29816

1. Entity Namg

JACKSONVILLE INTERNATIONAL AIRPORT ROAD

ASSOCIATES, LTD.

Principal Place of Business

3111 FORTUNE WAY, B-18
WEST PALM BEACH FL 33414

Maiting Adcdress

3111 FORTUNE WAY, B-18
WEST PALM BEACH FL 33414

2. Principat Place of Business

3. Mailing Address

FILED
‘Apr 28,2004 08:00 AM
Secretary of State

IR

i AT

Suite, Ap1 %, etc, Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)
City & Stats City & State 4. FEL Number Aipplied For
!\ 65-0180902 Mot Appticable
N - 3 o
dp Gountry Zp Courtry 5. Certificate of Status Desired Ci $8.75 addiioal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAPIRG, STEVEN
3111 FORTUNE WAY, B-18

WEST PALM BEACH FL 33414 °

Name

Street Address (F.(G. Box Number is Not Acceptable)

City

FL i 2y Code

8. The Bhove rarnad Bnty Submits tis statement ot the purpose of changing s registered office or registered agent, or 5otk in the Swae of Florida | am familiar with, ang accept

the cbfigations of registered agant.

SIGNATURE

Sigrane, vped of prated name o cogistorad agent and title ¢ appiicatie

DATE

9. Capita} Contributions

as Shown on record. $1,960,000.00

10. Amgunt of Capital Contriutions
in FLORIDA to date.

+1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE -
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER 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 3§ 13 ADDAESS CHANGES ONLY .

OOCUMENT# | GO1270300211 STRETT ADDRESS

NAME KEP/JACKSONVILLE LAND PARTNERS, A FL J.V.

STRECT ADCRESS {2171 FORTUNE WAY, B-18 o ——

CATY - ST 2K WEST PaliM BEACH FL 33414

——r - UULIU 1 1 o

DOCUMENT ¢

oo STREEY ADDRESS L 0E 4 SHDIEB-CI"D SRS

STATET ADDRESS CIFY-51- 7

Gy 8- AP

DOCUMERT £ STRECT ADDRESS

A

STRETT ADORESS ' P -

¢IT¢-ST- 2P oSt

DOCUNINT # STAEET ADORESS

NAME

STREET ADDASS Y53 2ip . o

CITY-§F-T o

BOCUNENT ¢ o - B

e SIREET ADDRESS

STREET ABDAESS or-zm -

CIFY. SE-TP oese

DOCUMENT ¢ i i
STREET ADDRESS

HAML

STRECT ABDRESS . - - o

Ciw-S1- 27 / st

14, | harely cartify that the |
indicated on this report if true
the secemar or trustes

SIGNATURE:

supplied wnm ttr]:"S fing. dwes not quality for the exem

Yoo

pArans

'pnon stated in Section 119.07(3}(D), Florida Stahes. 1 further ceriify that the information
My signature shall have the same legat effect as if made under sath, that | am a General Pariner of the Emited partnership or
pott a5 required by Chapter 820, Ftor:da Statutes

Qenmmde  flerrs
jl/! 0 A k’:"[ T (AMO

q/w@ﬂ AL
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