FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE L £l

Sandra B. Morth SECRETARY OF STATE
.:ecrr:laryofosm:m DW|S|0H 13 URPURA“UNS

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Partnership 1a. DOC U M E NT #

A96000001033
VA

;Il;HE KLM OF JACKSONVILLE FAMILY LIMITED PARTNERSH

Mallng Address Principal Ofiice Addregs 3. Date Formed or Regisiered ba. gﬁguzl Eﬂopel(gg:.gi-ons as
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 34. Date of Last Rapor! ? ! "
0'”03“997 5b. Amount of Capital
3 gu‘;\;n;)utons inFLORIDA
« Stala or Gountry of Formation
2. Mailing Address 28a. Principal Office Address
FL | §87,68S.25
r
Sulte, Apt. #, e1c. Suite, Apt. 4, elc. 6, FEI Number
D Appliad For
City & State City & State 59-3381034 [ Not Applicable
7. Gertificate of Stalus Desired Q $8.75 Addttional
Zip Country Zip Country Fee Required
8 Maka chack payable to: Dept, of Slale (Sae revarse side for fee information)
9. Name and Address of Current Reglstered Agent 10. Ifchanged, new Registered AgentOftice
Name
O'CONNOR, AILISH

mm qg iE\BSS ('Ebcﬂoxd“bsig vot »goeptam% k .2_ o

JAOHBONILLE-Fi-2204" o’
Zip Code,

Jacksenville FL|“%%2 07

1 oa_ Pursuant ta the provisions of seclions 620.1051 and 620.182, Florida Statules, the above-named limited partnership organized of registered under the laws of the State of Florida, submits this statement
tor 1he purpose of changing s regisiered ofhce or registerad agent, or both, in the Slale of Florida. Such change was authorized by its ganeral paninar{s). | hereby sccept the appointmant of ragistered
agent. | am famitiar with, and accopt the obligations of section 620,192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appoiniment) _ M'\ /\ 9 v e, DATE _11’- '1/ ﬁ7 I

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

Regisiration/

1. Nemots)of Gonoral Parinar(s) 118, ()07 e PostOtes e sy | 11B. G Sme 8 20 Cove 118, pocumers tumber
KLM OF JACKSONVILLE, INC. 4280 MCGIRTS BLVD. JACKSONVILLE FL 32210 POBOD0045612
= P A S et
MmN -1 n0a--01%
*E,{:f 25 knendl. 25
1 WIS AWSRNS - o

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

12_ 1{10 heraby certily that the information supphed with this fling Is voluntarily furnished and does nol guality for tha exemplion stated in Section 119.02{3)(k), Florida Slalules. | release the Division of
Corporalions from any liability of non-complance with Section 119 07{3)(k) In the event thal the inlormation supplied is desmad exempt from public access. | further certily that the information indicated on
thig annual reperl is frue and accurate and thal my signalure shall have the samo legal effects as if made under oath. | further certify that } am & General Pariner of the limited parnershiz, receiver of trustae

ampowerad (o exoculs this report as reguired by chapter 820, Florida Statules
ot DATE \ Q"I ‘?’\ q?

SIGNATURE %w o
Typed of Printed Name ol Ganeral Parinar Signing Porm __ Mﬁ-\rq M !Ul V1 P Ny Daytime Telephona Number jjj;g ' @

CR2E003 (6/97)



