2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED
DOCUMENT # A29816 ' May 11, 2005 08:00 ANV
1, Entity Nama ) ] Secretary of State
JACKSONVILLE INTERNATIONAL AIRPORT RQAD
ASSOCIATES, LTD.
Principal Place of Business "~ ° Maiing Address
3111 FORTUNE WAY, B-18 3111 FORTUNE WAY, B-18
s o LRV SIR AN
2. Principal Place of Business m : 3. Malling Addrass -
Suite, Apt. #, etc. - | uits, Apt 4, ete. 18T MOORE CR2E003 (10/04)
City & State st City & State 4. FE( Number R Applied For
:_ _ ' _ 65-0180809 Not Applicable
Zp Country ap - L County &. Certificate of Status Desired - g’i'ggaféﬁqm
6. Namo and Address of Current Registered Agent 7. Narme and Address of New Registered Agant
—_— ) : "1 Name * -
g.‘HﬁP";%:I}:’ETSJ& é/ ESJAY B-18 Strest Address {(P.0O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414 : i
City ) ’ FL Zip Code

8. The above named entity §Bmits this statement for tié purposa of changing its reglsiered office or registered agent, or both, [ R i s e -"":"ﬂﬁwﬂ
in the State of Florida. { am familiar with, and accept the obligations of registered agant

B - 131 FILE NOWH! Dus by May 1. 2005.
Signalura, !ypadorﬁeﬂﬂamazﬂ tagrstered Bgarn' and \iﬂe # applegtle j DATE : - 888 B[DCR 11 instructions for fee info. -

SIGNATURE

e

=
9. Capital Contributions ™ = | 10. Amount of Capital Contribufions o T
as Shown on record. $1,860,000.00 T in FLORIDA to date, : )

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

2 T GENERAL PARTINER INFORMATION 13, = ADDRESS CHANGES ONLY
DOCUMENTZ | GD127080027 1 _ ’ STRFET ADDRESS
NAME K$P/JACKSONVILLE LAND PARTNERS, A FL J.V.
s -
SIBEET AQ0RESS (3111 FORTUNE WAY, B-18 - . W0000ggeheds
a-S-ZP |WEST PALM BEACH FL 33414 % NS/ AIS-R0005-0i 2 526,25
NGOUMENT # ) i ' STREET ADDFFSS
NAMIE ’
STREITADGRESS CITY-51- 48
Cily-S7-71F -
DOCUMENT # T ' STREET ADDRFSS
NAME
STREET ADDRESS )
STy ST-2iF sy ]
OQCUMENT # STRLET ADORESS
NAME
STREET ADDRESS 3 T
oy 8T. 0P .
DOCUKRENT . ) . %
. STREET ADDRFSS
SIREET ADDRESS CITY-Si-21P
CITY.ST.2IP ._
OOCUMENT # o
. .
o STRFEY ADDRESS
GTREET ADDRESS _ CHY-ST-2IP
eTY- -7 L -

lod Mith this fi filng does hot qualify for the exemption staied in Secfion 119.07(3)(1), Florida Statutes. | further certify thal the Information
and that my signature shedl have the same legal effect as if made under oath; tat | am a General Parter of the limited partnership

y Chapter 620, Florida Statules
,7// 2"/’/5 AR

14, | hereby cerdify thatthe iTiformation s
indicated on thig repor Is frue and agéur
the receiver or trusiea empowered td,ex

TURE: L id
SIGNATU SIGAYORE AND TYPED OR PRLNTEWWNWG GENERAL PARTNER ) Date Dayima Fhore 4

LA B - - =
e T S mEmm o — R - T




