2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

..~ DUE BY MAY 1, 2006 FILED

DOCUMENT # A2es16 May 01, 2006 08:00 Al
. Entity
JACKSONVILLE INTERNATIONAL AIRPORT ROAD Secretary of State
ASSOCIATES, LTD.
Principal Place of Business . Mailing Addrass
3111 FORTUNE WAY, B-18 3111 FORTUNE WAY, B-18 '
e AR
2. Principal Place of Business 3. Mailing Address

Suite, Api. #, ete. Suite, Apt. #, ste. 1st MOORE CR2E003 (10/05)

City & State Ciy & State 4, FEI Number | |Applied For -

65-0180908 | |Not Applicable
e Country ap Country B, Certificate of Status Desired O giggq 3;?5;”5“35
6. Name and Address of Current Registered Agent 7. Name and Adciress of New Registerad Agent

Name

g?ﬁP;ﬁTﬁﬁg %\{?AY B-18 Street Address (P.O. Box Number 15 Not Acceptable}
'WEST PALM BEACH FL 33414

City FL ‘ Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and
actept the obligations of regisierad agent.

SIGNATURE

Stgnature, typed or printed name of registorad agent and tithe if appiicable ] ] DATE

FILE NOWIIl Fee It $500. +++ After May 1, 2006, fac will be $900, 111 Make cheok Bagable 1o Florida Depart
A GENERAL PARTNER THAT {S 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 generai partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY i
oocuMENT ¥ P GOT2T0900211 STREET ADDRESS

NAME KSP/JACKSONVILLE LAND PARTNERS, A FL J.V. —
STREET ADDRESS | 3111 FORTUNE WAY, B-18 CiY-ST-7IP

CITY-57-2P WEST PALM BEACH FL 33414

DOCUMENT # STROET ADURESS LOOa00553539

NAME L s [
SYREET ADDRESS CITY- ST-2IP

CiTY-ST- 2P -

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS Y- SI-21p

CoTY-ST-7P -

DOCUMENT # STREET ADDRESS

NAME __

STREET ADDRESS CITY-$1- 2P

oIy -51. 79 -

DOCUMENT ¢ SIRERT ADDRESS

NAME

SIREET ADDRESS CiTy-ST- 2P

CY-§3- 7P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITe-5T- 2P

OITY-57-2P f ) ’

14. { hereby cartily that the information slpplied with this filing doss not qualify for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the information
Indicated on this report is true Zhd rate and Al my signature shall have the same legal effect as if made under cath; that | am a General Partner of e limited parinership
or the recelvar of bustes smpdwer

exgclie s raport as required by Chapter 620, Florida Staiutes

CraveN] M. SH2d 4/}7/6( Sé/- 29358

SIGATINE AND Tvpf /ﬁfpnlmen NAME OF SIGNING GENERAL PARTNER Dud I Daytime Prone X
& .

SIGNATURE:




