g 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A94000001240
!T:IEHEVSNESHSUARE SHOPPING CENTER OF JACKSONVILLE
BEACH, LTD.

FILED
Apr 05,2007 08:00 Al
Secretary of State

Principal Place of Businass

432 OSCEOLA AVENUE
JIACKSONVILLE BEACH, FL 32250

Mailing Address

432 OSCEOLA AVENUE
JACKSONVILLE BEACH, FL 32250
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the chligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of regiatemed apent and itle if sppicable.

DATE

FILE NOWI!! FEE 18 $500.00
After May 1, 2007, Foe will be $900.00

NOTE: General Partners MAY NOT be changed on the form

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION
DOCUMENT # PS4000062716

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

STREET ADDRESS | 432 OSCEQLA AVE.

CITY-5T1-ZiP JACKSONVILLE BEACH, FL 32250

DOCUMENT #
NAME

STREET ADDRESS

DOCUMENT #
NAME
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CIrY-ST-ZIP
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STREET ADDRESS
CIty-s1-21p
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STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDAESS
CITY-S8T-2IP
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14. | hereby certify that thei
indicated on this repopl is true and Accurate and that my signature shy
or the receiver or irustes empowejld to axecute this report as reguired by

’ Q-

apter 620, Florida Statutes

SIGNATURE:

supplied with this liling does not t}uatify the examplions contained in Chacrle! 118, Florida Statutes. | further cartify that the information
ail havgthe same lagal effect as il made under oath; that ! am a General Pantner of the limited partnership

7 904-247-9160

Dats Caytme Phiore 4
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Jf%s N. McGarvey, Jr.




