FILE ON OR BEFORE APRIL 9, 1937 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ]LED

Sandra Mortham ECRETARY OF 5TA
ANNUAL REPORT Socretary of State OIVTETON OF Y SboRATIoNs
1997 DIVISION OF CORPORATIONS

97FEB12 PH 2t 17
1. Name of Limited Parnership 1a. DOC U M E NT #

A96000001782
IAKSONVILLE MARKET PLACE, LTD. G A A

Malling Address Prncipal Office Address 3, Date Formed or Rogistered 5a. Gepial Gontributions as
4410 HARBOR {SLAND DRIVE 4419 HARBOR ISLAND DRIVE 09/25/1996 $536,735.00
JACKSONVILLE FL 32225 JACKSONVILLE FL 92026 e

34, bate of Last Report
5b. amount of Gapial
Contributions InFLORIDA
4. state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. FEI Number D
Appliad For
City & Stale ' City & State S 6‘ 9-5 qs— , 4 q [ Not Applicable
7. Gertificate of Status Desired D $8.75 Additionat
Zip Country Zip Country Fea Requirad
8. Make chack payable fo: Depl. of State (See reverse side for fee Information)
9. Name and Address of Current Registered Agent 10, Kchanged, naw Registered Agent/Ofiice
N
BORNS, LAWRENCE W e
412 N. HALIFAX AVENUE Stret Address {P.0. Box Number Is Not Acceptable) e e e e -
DAYTONA BEACH FL 32118 _ QOO S L)
e, 14,8 08/ 25/3 -0 030--DiT
City * FL ip Ci

104a. Pursuant to the provisions al sections 620.1051 and 620.192, Florida Statutes, the above-named limitad partnership arganized or reglstered under the laws of the State of Fiorida, submits this staternent for
the purpose of changing its registered office or regisiered ageni, or both, in the State of Fiorida, Such change was authorized by is general partner(s). | hereby accept the appoiniment of registered agent,
I am familiar with, gnd accept the obligations of section 620 192, Florida Stalutes.

SIGNATURE (Registared Aganl Accepling Appointmenty _ DATE

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

11. Name(s) of Generat Pariner(s) 1a. , adod;esss: ;’ﬁ:tchog::a Br:;?ur::;;,s) 11b. City, Stote & Zip Cado He. Dogjﬁiasrt\:alﬂﬁmber
F.J. MANAGEMENT CORPORATION 4419 HARBOR ISLAND DR JACKSONVILLE FL 32225 P85000007835

CR2E003 {11/96)

N Fees s [ Kwm™

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

12, 1do hereby cerlify ihat the inlsrmation aupplied with this filing is voluntarily fumished and dees not quality for the examplion stated in Bection 119.07(3){k), Fiorida Btatuies. | relsase the Division of
Corporations fram any ligbility of non-compliance with Section $18.07(3){k) in the event inat the information supplied is deemed exempt from public access. | further centify that the information Indicated on this

hccurate and that my signature shall have [p8)same legal effects as f made under cath. | further certify that | am & General Partner of the limitad parinership, recelver or trusiee
s repar as requized by chapter 624, tatutes.
SiGNATUFl /%// v o ffN - pare 7 o
bt Goneral Parther Signing Foméﬁ/é/ )N L‘é___ m__ Daytime Telephona NumberW-_éf_o? 7 7é¢, J

I 7 0003198

anniul report is true 4
srmpowered o sxec

Typed or Printed Na;

g




