STAPLE CHECK HERE

A
ZOOBWED PARTNERSHIP ANNUAL REPORT

Due By M2” 1, 2008 FILED

“) L)
DOCUMENT #A9500000 43 Apg 14, 2008 ??38- 00 AT
EPEF&%NEaseJACKSON COUNTY, LTD. ecretal'y 0 tate
Principal Place of Business Mailing Address
6803 OLD KINGS ROAD SOUTH 6803 QLD KINGS ROAD SOUTH
JACKSONVILLE, FL. 32217 JACKSONVILLE, FL. 32217
I
00RO
03052008 No Chg-tP CR2E003 (12/06)
Do NOT WR'TE IN THIS SPACE 4. FEl Number Apphed For
58-3351428 Not Applicable
5. Certificate of Status Desired O ?Bﬂ';g ;dr:;“"“a'

6. Name and Address of Current Registered Agent

SKINNER, CHRISTOPHER F
2063 DUPONT AVENUE SUITE 2 Do NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

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

SIGNATURE 3

gretture, typed of printed nume of registensd aQent and itie f applcable. o
FILE NOWIIl FEE IS $300.00 A
After May 1, 2008, Fae will be $900.00 fd ,ggqgg@bﬁﬁgﬁ 011 500,00

A GENERAL PARTNER THAT IS A BUSINESS ENTI!TY 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 gencral partnar.

12, {GENERAL PARTNER INFORMATION

DGCUMENT # GP0300001393

NAME SKINNER JACKSON COUNTY PARTNERS, LLP
STAEET ADDRESS | 2863 DUPONT AVENUE STE. 2

CiTY-ST-2P JACKSONVILLE, FL 32217

DOCUMENT #
RAME

STREET ADDRESS
CIry-s1-2p

DOCUMENT #
NAME

STREETAICRESS DO NOT WRITE

GIY-§T-2ZP

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
Cmy-s1-2p

DOCUMENT ¢
NAME

STREET ADDRESS
CoY-S1-2P

14. | hereby cerlify that the information supplied with this filing coes not qualify ‘or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that { am a General Partner of the limited partnership
or the receiver or lrustee empowereq to axecute this report as requijed by Chapter 620, Florida Statutes

:l?wagic\. &.Skinne— 7[!: -0 éyﬁ%{;/-‘/ﬁé

OF SIGNING OENERAL P,

SIGNATURE:

b~




