- 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A94000001240
TIMES SQUARE SHOPPING GENTER OF JACKSONVILLE
BEACH, LTD.

Principal Place of Business

432 OSCEQLA AVENUE
IACKSONVILLE BEACH, FL 32250

Mailing Address

432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FI. 32250

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2006 08:00 Al
Secretary of State

AR TR

02222006 Mo Chg-LP CR2E003 (11/05)
4. FE| Number N ~ | |Acpled For
59-3274082 Net Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required 7

8, Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The akove named entity submits this statement for the purpose of changing its registered office or regi;te}ed égenr, or both, in thé Stale of Fiorida, | am famiiiai wiﬁ{ and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or prined nama of registersd agent end e If applicabla.

_ DATE

FILE NOW!!! FEE IS %$500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION

DOCUMENT # P94000082716

NAME J.N.M. TIMES SQUARE, INC.

STREET ADDRESS | 432 OSCEQOLA AVE.

CITY-ST-2iP JACKSONVILLE BEACH, FL 32250

DOCUMENT £
NAME

STREET ADDRESS
GiTY-5T- 29

DOCUMENT #
RAME

SYREET ADDRESS
CITy-s1-2p

DOCUMENT #
HAME

STREET ADDRESS
CITY-S7-2iF

COCUMENT #
NAME

STREET ADDRESS
CIY-81-2P

DOGUMENT #
NAME

STREET ADBRESS
CITY-8T-2iP

017 500,08

DO NOT WRITE
IN THIS SPACE

14. | heraby certify that the information supplied with this fiing dosg/ot qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information '
indicated on this report ig trreand accurate andd that my signatyfd shall have the same Ingfai effect as jf made under oath; that | am a General Partner of the limited partnership
or the receiver or trus) ered 1o execute this report as réfuired by Chapter 820, Flerida Statutes

)W —

SIGNATURE:
/~ /EIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL pARTNER

Dale Daytime Phone #

R A T ) FE Y B ]

] N — - —



