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

DOCUMENT #A95000001943 Apr 30,2007 08:00 AM
1. €ty Name Secretary of State |
SKINNER JACKSON COUNTY, LTD.
|

Principal Place of Business Mailing Address
6803 01D KINGS ROAD SQUTH 6803 OLD KINGS ROAD SOUTH
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

02272007 No Chg-LP CR2EC03 (12/06)

DO NOT WRITE lN THlS SPACE 4. FEI Number Applied For
58-3351428 Not AppHicable
5. Cerlificate of Status Desired 0 gz'gfqa‘r’:;“‘mal

8. Namo and Address of Current Registerad Agent

2063 DUPONT AVENUE SUITE 2 DO NOT WRITE
JACKSONVILLE, FL 32217 IN TH'S SPACE

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

SIGNATURE

Spnange, typad o dimed Nerms of registansd Bont and tiia f Appicable. DATE

FILE NOWII! FEE 15 $500.00
After May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT # GP0O300001393

NAME SKINNER JACKSON COUNTY PARTNERS, LLP
STAEETADDRESS | 2963 DUPONT AVENUE STE. 2

omy-s1-zp JACKSONVILLE, FL 32217

RAME
STREET ADDRESS
CIry-s1-2p

DOCUMENT ¢
HAME
STREET ADDRESS

o520 DO NOT WRITE

—i
OOCUMERT ¢ |

e IN THIS SPACE

NAME
STREET ADDAESS
cny.sr-ae |

DOCUMENT #
RAME

STRECT ADDRESS UOaonn 47549
cry-s1-2p IRA1TA07-280041~00 5003, 00

STAPLE CHECK HERE

DCUMENT ¢
NAME

STREET ADDRESS
CTY-ST-2P .

14. | heraby ceslify that the information supplied with this filing does not (1ua|ify for the exemptions contained in Chag]ter 119, Floriga Statutes, | further cextify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership
or the receiver or trustee empowered [0 execule this report as requised by Chapter 620, Florida Statutes

SIGNATURE:




