STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORY

DOCUMENT # A94000001240

1. Entity Name

TIMES SQUARE SHOPFING CENTER OF JACKSONVILLE

BEACH, LTD.

Due By May 1, 2005

Principal Place of Busingss

432 OSCEQLA AVENUE

 Malling Address
432 OSCEQLA AVENUE

JACKSONVILLE BEACH, FL 32250

IACKSONVILLE BEACH, FL 32250

FILED
Apr 30, 2005 08:00 AM
Secretary of State

RN R

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. - Suite, Apt. #, slc.,

ke, Ao e, Apt st 01202005  Chg-LP CR2E003 (10/03)
City & State o City & State 4, FEI Number Applied For

59-3274682 Not Applicable

Zi ] Zi C i

® ountry P ountry 5. Cortificate of Staws Desied ~ [] $6-7D Additional

Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o Name

MCGARVEY, JAMES N JR.
2453 SOUTH THIRD STREET - -
JACKSONVILLE BEACH, FL 32250

Straet Address (P O. Bax Number is Not Acceptable)

City

FLT Zip Code

8. Tha abovs named entily sutimits fhis statement for the purpose of changing its registered &ffice or registered agent, of bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, wp&r primed nafrie of ragistered aaeﬂi‘ Bnd g i applicably
§. Capital Contributions__

as Shown on rocord,_ $601,000.00

0. Amount of Capital Contributions
in FLORIDA to date.

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION N 13, ADDRESS CHANGES ONLY
DOGUMENT # P34000062716

STREET ADDRESS
NAME J.N.M. TIMES SQUARE, INC.
STREET ADDRESS | 432 OSCECQLA AVE. oTr-gr-2ie
Civ-sT-2F | JACKSONVILLE BEACH, FL 32250
DOGUMENT # STHEET ADDRESS
HAME
STRELT ADDRESS
CITY5T-2IP ST HARARA e
DOCYMENT # o g _wquul.f::m oA 25
oo STREET ADDRESS (34 20,05-80085-024 526,25
STREET ADBRESS

Cmy-&T-
gl mY-$T-21p
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS City-ST-2Ip
CITY-5T-ZP
DOCUMENT # STREET ADDRESS
KAWE
STREET ADDRESS CITy-5T-7P
CIFY-5T-2IF
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY.ST-1F
CITY-ST-217

14. | hereby certii% that fhe informatlon s_uppIIEd with this filing does nat qualify for ihe'exernpiion stated in Seation 1 19,05'.‘(3)(0, Florida Statules. 1further certify thatl{he information
indicated on this repott is true and accurate and that my sighature shall havegthe same legal effect as if made undar oath, that | am & General Partner of the limited partnership or

the receiver or trustee e o execuie this report as required by Chigbter 620, Florida Statutes

RrA_s "

SIGNATUREA:“. T



