FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _’
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Uimited Partnership

1a,  DOCUMENT #
A95000001943

SKINNER JACKSON COUNTY, LTD.

SECRET Ay or o
s men 20 STATE
LLALSSE, Fi g,

RGN ERAT M

Mailing Address Principal Offics Addrass " 3. Date Formed or Registared 5a. Capital Contributions as
Shown on racord.
6903 OLD KINGS ROAD SOUTH 6803 OLD KINGS ROAD SOUTH 12/12/1995 $435,000.00
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217 3a. Date of Last Raport TSV
12i01f1997 5b. Amotnt of Capital
5 Contributions in FLORIDA
: = 4. stata ar Country of Formation to date:
2. Mailing Address 28a. Principal Office Address
= $227,811
Suite, Apt. #, at Suite, Apt. #, etc.
uite, Apt. #, atc. uite, Apt. #, @ I 6. FEI Number O Applied For
City & State ity & State = 59-3351428 Not Applicabla
7. Certificate of Status Dosired N $8.75 Adsitionat
Zip Country Zip Country Fas Required
. Make check peyable to: Dept. of State (See roverse side for fee information)
Q. Name and Address of Current Registerad Agent ] 10, itchanged, new Registered Agent/Offica
Nama

HOLBROOK, H. LEON
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202

Strest Address (P.O. Box Number Is Not Acceptable)

R TaTaTal a Tl B 2 Lo

Sulte, Apt. #, atc.

~13/15/33--0LOMGO0L |

City

FL

1 Oa_ Pursuant to the provisions of sactions 52010581 and 620.192, Florida Statuies, the shove-named limited partnarship organizad or registered under the taws of the State of Florida, submits this staterment
for tha purpose of changing its registered office or registarad agent, or both, in the State of Florida. Such change was autherized by its ganeral partner{s), | hereby accept the appointment of registered

agent. [ am familiar with, and accapt the obligations of saction 620.192, Florida Statutes,

DATE

SIGNATURE (Registared Agent Accepting Appoinimaent)

A GENERAL PARTNER THAT IS A CORP

ORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1

41,  Nama(s) of Ganer! Partner(s) 11a. ., o 11b. City, State & Zip Coda T1C.  ponment Mamber
SKINNER, TRUSTEE, A. CHESTER 6802 OLD KINGS ROAD S JACKSONVYILLE FL 32217
SKINNER, TRUSTEE, CHRISTOPHE 6803 OLD KINGS ROAD S JACKSONVILLE FL 32217 =,
SKINNER, TRUSTEE, DAVID GODF 6803 OLD KINGS RCAD S JACKSONVILLE FL 32217 =

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

2.

SIGNATURE

1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 118,07(3)(k), Florida Statutes. | release the Division of
Corporations from any tiability of non-compiiance with Section 118.07¢3){k) in the avent that the information supplied Is deemed axempt fram public access. 1 further certify that the infarmation indicated an
this anpuat report Is trus and accurate and that my signature shal! hava tha same legal #ffects a8 if made under cath, 1 further certify that | am a General Partner of the timited partinarship, receiver or trustae

empowared to axecula this rapart as required by chaptar 624, Ficrda Statu
= (] A e,
¥

Typed er Printed Name of Gengral Partner Signing Form

ﬁ&v_i_(_j G. Skinner

.- DATE /34 rd

o 9046.731-4818

- Daytime Telepk

CR2E003 (8/08)




