2005 LIMITED PARTNERSHIP REINSTATEMENT

Fif £
DOCUMENT # A95000001874 SECRETART 0F <7z
1. Entity Name D,‘”SIDN ng'i.,,.;:; P-JA]E
SAN JOSE ASSOCIATES, LTD. VTP GRATIONS
050CT 19 ap10: 4,7
Principal Place of Business Mailing Address
6320-7 ST. AUGUSTINE RD. 6320-7 ST. AUGUSTINE RD.
STE. 7 STE. 7 P
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
s S MR BRI
Suite, Apt. # elc. Suite, Apt. #, etc. 10132005  REIN-LP CR2E100 (6/04)
City & State City & State 4, FEI Mumber Applied For
56-1951674 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?Eg'gfm'ﬁf:;"ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ———— - - ~“Name
HENDERSON, GENEVA P
6320-7 ST. AUGUSTINE RD. Street Address (P.O. Box Number is Not Accepiable)

JACKSONVILLE, FL 32217

City FL I Zip Code

8. The above named entity submflis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registerey nt. }/L_/—
w2 /o~ 17.05
SIGNATURE —

S-gnaw of pfﬂlsa rame ol regigterad agent and L e if appiicania. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b}, F.S.,
as Féhown on record. $210,000.00 in FLCRIDA topdate the 11m|tted partnership did not receive the
' prior notice. ’

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENTZ | P95000092667 STREET ADDRESS LI IE I e sl Sl i L

NAME SAN JOSE ASSOCIATES OF JACKSONVILLE, INC. 110011 RwD2 0T

STREET ADORESS | % 4530 PARK RD., SUITE 300 R ST

Ci7Y-57-2P CHARLOTTE, NC 28209

DOCUMENT 4 B -

. STREET ADDRESS o N 4

NAME e nPERARMY S

STREET ADDRESS AG1H A ST -y

CITY-5T-2P - T - cry-St-2i &L\%\Jﬁ\ﬁ@ LA\ .

DOCUMENT # STREET ADDAESS

NAME

STREET ADDRESS
GITY-5T-2ZIP

CITY-ST-2PP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS
CATY-ST-2P

CITY-ST-7IP

COCUMERT ¢ ’ ' “T2 ) stree AboRess

HAME

~STREET ADDRESS
CITY-ST-2IP

CITY-ST-2P

DOCUMERT ¢ STREET ADDRESS

NAME

SYREET ADDRESS
CITY-S1-2P

¢IrY-ST-2IP

14. | hereDy certily that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), 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 it made under oath; that | am a Generat Pariner of the limited parinership or
the receiver or trustee empowered {0 executgARis report as required by Chapter 620, Florida Statutes

CRIAASRIATIICA ™. a <—4 /7//;—'— / O” / 7 ‘ﬁ‘j’—\



