-
- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS %_QJRM?,, 9;
e g o
LIMITED FLORIDA DEPARTMENT OF STATE Ze £ T
PARTNERSHIP Secretary of State TaE - 4
REINSTATEMENT DIVISION OF CORPORATIONS ‘jfr'\'-"- o
cg = 0
e o2
DOCUMENT # A94000000226 Sn o
1. Name of Limited Partnership 4 DL.' '....I S gy ::. s L
e < l.....' L
JACKSONVILLE SUNSHINE, LTD. 05209,/ 05-~01063~-0057 #3057, 50
2. Principal Offica Address 3. Mailing Office Address i 4. Date Formed or Registered
371 1 gth Street 371 1 gth Street To Do Business in Flloridra 2/24/1 994
Suite, Apt. #, etc. Suite, Apl. #, elc. 8. FEI Number Applied For I
593229840 Not Applicable
6.
City & State City & State CERTIFICATE OF STATUS DESIRED [ Rate o nehpb il
- . B L Certifi f Statw
Atlantic Beach Atlantic Beach o o Certfieste of Stnius
Zn Couriry Zio Country 7a. Capital Contributions as mewno on Record:
- 32233 us 32233 us ! !
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 1 r 7 5 0 I 0 0 O
N: .
"™ Reto J. Schneider i FEES:
TS i i Hing foa o $55. €5 s & v of 437 50,
Street Addrass (P.0. Box Number is Nat Acceptable) for cnch vear du;a thie offron. : =4,
371 1 gth StrGEt 2) Supplemental Fee(s): $88.75 for gach year gye this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year,
' ' 3.) Penalty Fee{s): $500 penalty fee for each year report form is delinquent.
- Note: If the amount entared in 7b is greater than amount entered in
. State Zip Code 7a, a supplemental affidavit musi be submitled along with a separate
Atlantlc BeaCh F L 32233 and appmpr’laze_ﬁling fee.

9. Pursuant to the provigions of sections 620 1051 and 620.192, Fkrida Statytes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose ot changing #s registered office or registered agent, o |n the Stata was authcmzed by its general partner(s). | heraby accept the appointment of registered

agent. | am jamiliar with, and accept the obligations of section 620, !
< —_—
[ 4 /4 v : /
SIGNATURE {Registered Agent Accepling Appointment) DATE ( 14 7 2_ a O\r-

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

10. Name{s) of General Partner(s) (mAﬁgéeﬁsmdPE:?hog:rng:;&rs) City, State and Zip Code 10a. DocFl‘:r?;:t{?‘iLTnber
Turicum Investment 371 19th Sireet Atlantic Beach, FL 32233 | L0O5000052056
Services, LLC

W 2 UoﬂétZ(/U s

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

“#1. 1do hereby certily that the information supplied with this tiling is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3K)), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)X1) in the event that the information supplied is deemed exernpt from public access. | further certity that the intormation indicated
on this annual report is tW and that my signature shall have the sama lagal effects as it made under oath. | further certity that t am a General Partner of the limitad partnership, receiver or

trusteg empowered to executs thisTeplrt as required by chapter rida Statutas.
SIGNATURE e v . <~5—th‘—/ oare 5/27/2005

Typed or Pr\ntedNameol%ral Parner Slgm‘]' SChnEider’ AUthorized Rep Telephone Number (904) 247-5268

CR2E039 (10/02)



