STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 “Apr 23,2004 08:00 AM

DOCUMENT # A95000001943 Secretary of State

1. “Entity Name

SKINNER JACKSON COUNTY, LTD.

¥

Principal Flace of Business Mailing Address i

6803 DLD KINGS ROAD SOUTH } 6803 OLD KINGS ROAD SOUTH

JACKSONVILLE, FL 32217 . JACKSONVILLE, FL 32217

£ PP R S WA - REERRE MU
Suite, Apt, #, etc. S Suite, Apt #, ofc. 01092004 Chg-LP CRZENO3 {10/03)
City & State ) B City & State 4, FE| Number ) Applied For

_ _ _ 59-3351428 _ Hot Applicable

Zip Country ap Country 5. Cerlificale of Status Desires [ ?esegf qg‘r’e‘*g““a‘

6. Hamse and Acdress of Current Registored Agent 7. hame and Address of New Registered Agent

Name

HOLBROOK, H. LEON
ONE INDEPENDENT DRIVE, SUITE 2301 ) Sireet Address (PO, Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202

City FL l Zip Codle

8. The above named srtity submits this statement for the purpose of changing its registered office or registered agent, ot botk, in the State of Fiodda. | am familiar withh, and accept
the abligations of registered agent.

SIGNATURE

Signaturs. typad or pinted rame of registered egent and 1o i apphcatie, ; . DATE

§. Capitat Congributions 10. Amgunt of Capital Contributions
as Shown on recorg. $435,000.00 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 mus! be liled to change a general partner.

12. - GEMERAL PARTHER INFOAMATION 13 ] ADDRESS CHANGES ONLY
pocuMeT? | GPO300001393 )
STREET ABDRESS
NAME SKINNER JACKSON COUNTY PARTNERS, LLP
STREET ADDFESS | 2063 DUPONT AVENUE STE. 2 P e
om-si.0p | JACKSONVILLE, FL 32217 _ VHODERT 445803
’ I ARAR-EUHREA-TE B2k,
DOCUMENT # N ARARREIRE-TES 528D
NAME
SYREET ADDAESS SR o
CHY-ST-2P =
Dothenr £ STREET ADDRESS
HAME
STREEF ADDAESS i B
pisglgs CiTY-51-2P
DacUMDNE STREET ADDAESS
nAME
STREET ADDRESS N
CIT-ST-7P -
BOCUMENT 2 SIREET ADDRESS
HAME
STREET ADORESS I
CHTY-ST-TF G-t
DOCHNENT # STREEY ACTRESS
HAME
STAEEY AGERESS R
CITY-ST-2P e

t4. { hereby certily that the I_nformatioﬁ suppiied with this filing does nat quality for the exemy ton statsc n Section 118.07(3)(0), Florida Statutes, | further cartify that the Information
indicated on this raport is true and accurate and that my signaiure shall nave the same fagal effect as i made under oath; that 1 am a General Parmer of the Iimited perinership or
the receiver of trusiee empawared to execute this reparl as reguired by Chaptar 620, Florida Statutes

SIGNATURE:

BIGNATURE AND TYPED OR




