»  »FILE QN OR BEFORE DECEMBER 31, 1986 OR PAHTNERSﬂ}P

> ; WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ™ FILED

JTIAN2T PH 1 47

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortham SECRETAITY GF STATE
Secretary of State "{ALLAHASSE[ FLD RIDA
1997 DIVISION OF CORFORATIONS

1 » Name of Limiteg Partnership

13'/-\328& UMENT #

N A

SB JAX, LTD. o0\ Bp,
Mailing Address Principal Office Address 3., Date Farmed or Registered 58. CaShupinlanl ‘(’}no?éggwons as
C/0 $B JAX, INC. C/0 SB JAX. ING. 04/14/1992 $5,081,180.00
604 COURTLAND ST. STE. 138 604 COURTLAND 8T.. STE. 138 ) e )
ORLANDO FL 326041318 ORLANDO FL 326041318 8. Dats of “59‘53“’"
01/2011
Sb. Armount of Capital
Contributions in FLORIDA
> 4, State & Country of Formation 1o date:
2. Mailing Address 8. Principal Office Address FL # 5’ o \ 1390.00
Suite. Apt. #, etc. Suite, Apt. #, etc. 6. Fsslgl!é-glher 760 Q Applied For
City & State City & Stale Not Applicable
7. Certificate of Status Deshed | $8.76 Additional
Zip Counlry Zip Country Fee Required
8. Make chack payable to: Dept. of State (See reverse side for fea information)
Q. Neme and Address of Current Registerad Agent 40. ¥ changed, new Registered Ageny/Office
AAX CO. Name
50 N. LAURA 8T. Street Address (P.O. Box Number Is Not Acceptable)
3400 BARNETT CENTER Sulte, Apt. 4, etc.
JACKSONVILLE FL 32202
City F L Tip Code

108a. Pursuani to1he pravisions ol sections 620.1051 and 620,192, Flonda Statites, the above-named limited partnarship organized of registered under the laws of the State of Florida, submils this statement
for the purpose of changing ts regislered office of registerad agant, of both, In the Sate of Fiorida. Such change was authorizad by its general partner(s). | hereby accept the appointrnent of registered

agent. | am familar with, and accept the obligatians of section 620 192, Florida Statutes

SIGNATURE {Registered Agenl Accepling Appointrment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namets) of General Pariner(s) 11a. (DQAB?SFBSBS ?'E)ﬁloe le mebers} 11b. City, State & Zip Code 11¢. Docf'uang\oisr::nrtl.ﬁr’::bar
SB JAX, INC. 604 COURTLAND ST., SF ORLANDO FL P38331

TTEOT——3
~12/04, 47--01173--016
41,25 kD4, 25

Note ¥ General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1 -nereby certify thal the nformation supplied with this fiing is voluntarily fumnishes and dosg not qualily for the exemption stated in Section 119.07{3)(k), Florida Satutes, | reloase the Division of
C  poralions from any habibly of nen-complance with Section 119.07{3)(k} in the event that 1he information supplied is desmed exempt from public access. | lurther certity that the information indicated on
. annual report is frue and accurale ang that my signature shall have the same legal eflects as If made under oath. | further certity that | am a General Pariner of the limited partnaership, receiver of trustea

< «owerad to execute this reporl as required by chapter 620, Fi Statutes.

N Naewhoy b e L C L)

CR2EQ03 (6/96)

INE , Daytime Telaphorie Number

Typed or Printed Name of General Pariner S-gning F m (AE,‘YMJ‘\ ) q S .‘ '5 0.4




