FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE CITa 5

FLORIDA DEPARTMENT OF STATE

Sandra Mortham 91’ J‘r\l'\} . 3 f\.” {D' 22

Socretary of Stale

( LIMITED PARTNERSHIP
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS {/I i

._1“4

m[ L nia.";mﬂ [ FLO r\fU“

p—— “AOGOG0OBKOSS |

F;’ HE KLM OF JACKSONVILLE FAMILY TIMITED PARTNERSH — |

4

L

f =

. Dale Formed r cgisterod 53. Capital Conlributions as
I 1 l Showr on recor

vl 'wﬁm“ AVENUE Pm:i REJSQ sgc—iﬁﬁé d
ABNSONVILLEPL-0200 JAGKBONVILLE-FL-32205 $2,000,000.00

38. ot of Last Ropont

n/a 5b. Amaunt of Capital
e Caontributions in FLORIDA
| 4 E‘iff or Coumry of Formalion lo date:

2. Mailing Address 2a. Princip‘aTCJ—lfioe Address

4260 McGirts Blwvd. 4260 McGirts Blvd. . $1,§20,000 N

Suitg, Apl. #, etc. Suite, Apt. #, eto. 6. FrINurnber H Applied For
City & Stalo Tlevesme 59-3381034 Not Applicable
Jack gonville ! FL Jacksonville ’ L 7 . Cerlilicate of Stalus Desired u $8.75 Additiona!
Fec Required

Country

Zip Counlry Zp
3 2 2 1 0 3 ?. 2 1 0 8. Make check payable to. Dept. el S1ale (Sec reverse side for fee inforination)

9, Name and Address of Current Rogrslérod Agent 7] T 10. 1 changed. new Regislerod Agenl/Office
v T

Hr-HOCOTREET-BUE-240
Strect Address (F.O. Box Number Is Nel Acceptable)

JACKSONVILLE FL 32205 1000 Riverside Avenue Suite 500
Suite, Apt. #, etc,

| _Jacksonville, Florida 32204 ]

City FL Zip Code

10a, Pursuant to the provisions of sections 520.1041 and 620,182, Flotida Statulos, the above-named limited parlnership organized or reg'sterod under the laws ol the State of Florida, submils this statement
jor the purpose of ehanging its registered office of registered agenl, or both, in the State of Florida. Such change was authorized by its general parlner(s). | hereby accept the appoinlment of regtslercd

agent. | am familar wilh, and accept the abligations of soction 620192, Florida Slalules.

SIGNATURE {Regislered Agont Accapting Appointment} _ M Vl_ !.5 . DAIE _ 1 2 / 1 6 / 9 6

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 7

1t. Name(s) of Genaral Partnar(s) T 1 1a. (Do%’g?f%s SRR AT A re_r;)ﬁ1 11h. City, State & Zip Codo ;I 1c. DOC*L“,,?LS,‘.["’N‘EE]LU
‘ KIM OF JACKSONVILLE, INC.© | —-3915 RIVERGIDE AVENUE- — — — —- — —JACKSONVILLE Fi-32205  P9600004SET2
4260 McGirts Blvd, Jacksonville, FL
32210

CR2E003 (6/96)

PR
! /1L

A\

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

1 2, | do hareby carlify ihat the informalion supplied will this filing is voluntarily furnishod and daos not gualify tor the exemption slalod in Section 118.07(3)(k}, Florida Stalules. | tolease e Division of
Corporations (rom eny liabllily of non-complianca with Section 118 07{3)(k) in Ihe evant thal the information supplied is deemed exempl from public Becess. | luriher cerlify that the infprmation indicated on
this annual reporl is Irug and accuralo and Lhat my signalure shall have the same legal olfecls as if made under oath. ) fuslher certily that | am a Gonoral Partner of the limited parlnership, roceivor or Irustoe

empewered 1o execule this report s required by chapter 620, Florida Statutes.

SIGNATURE . f m m % . r2lelac
sxdent

ary M.} Murphy, (204} 389-3686

Daylime Telephone Numbor _ ]
ety o —HO0056T

Typed or Printed Namo of General Pgrtnor Signing Farm R




