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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

LR

_ ]
SECRETARY OF STATE

DOCUMENT #A33311

1. Entity Name
JACKSONVILLE PROPERTIES ASSOCIATES, LLLP

TALLAHASSEE, FLORIDA
08APR 28 PH 2: 57

Mailing Address

7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, FL 33016-5897

Principal Place of Business

7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, FL 33016-5897

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AT AU R SRTAEAA

Suite, Apt, #, etc. Suite, Apt. #, stc.

04222008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0349842 Not Applicable
Zi Count Zi i
° ountry 8 Couniry 5. Cenfficate of Status Desired ~ [J  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, CHRISTY

Christy Comnlo

7900 MIAMI LAKES DRIVE WEST

Street Address (P.O. Hox Number is Not Accaptable}

MIAMI LAKES, FL 33016-5897

7900 Miami Lakes Drive West
Zip Codea

Ci
v Miami Lakes FL | 33016

8. The above named entity submits this statement for the purpos
the obligations of registered agent.

i lo, V.P.

f changing its registered

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sigraiure. typed or printed name of registerad agent ang tide if apphcable.

4|22|08
DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Feo will be $900.00

o2 Lon o

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.

STAPLE CHECK HERE

Y GENERAL PARTNER iNFORMATION 13, ADDAESS CHANGES ONLY

DOCUMENT 4 568588 STREET ADDRESS

NAME KISLAK REALTY EQUITIES, INC.

STREET ADDRESS | 7900 MIAMI LAKES DRIVE W SLILET Sl S = o
ITY-ST-21P Al Lo T Ts 0 T

OTY-ST-ZF | MIAMI LAKES, FL om-er-2 04,725/ 08--01052-~003 #4500, 1)

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITy-1-21P

CITY-ST- 21 e

DOCUMENT # STREET ADDRESS

MNAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2IF e

DGCUMENT # STREET ADDRESS

MNAME

STREET ADDRESS CITY-ST-2IF

CITY-ST-2P -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-ST-2P -

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-5T-ZiP -

14. | heraby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinership

or the receiver or trustee empowered (o execute this report as :e[Ted by Chapter 820,

SIGNATURE: _Christy Complo, V.P.

Dt Conl.

Florida Statutes

4|22]/08 (305) 364-4101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

( Date Daytime Phone #




