FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

1. Noame of Limited Parinsrship 1a.

DOCUMENT #
A96000001782

JACKSONVILLE MARKET PLACE, LTD.

t.f

Bi,
CRETARY OF SIATE
DlViSION GF CORPORATIONS

98 SEP 21 AMII:

R A

oL

BORNS, LAWRENCE W
412 N. HAUFAX AVENUE
DAYTONA BEACH FL 32118

Mailing Address Princlpal Office Address 3. Date Formed or Repistered 5a. gapital Contributions as
Shown on record.
4419 HARBOR {SLAND DRIVE 4419 HARBOR ISLAND DRIVE 00/25/1996 $536,736.00
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 3a. Date of Last Report ! )
b. ital
09,23” 99? 5 mngtn‘l"or?: nuFiLORIDA
4. state or Gountry of Formation to date:
2. Muoiling Address 2a. Principal Office Address
FL
Suite, Apt. ¥, etc. Sulte, Apt. #, atc.
uite, Apl. ¥, o ulte, Apt. #, atc 6. FEI Number 8 Appiiod For
City & State City & Stale 59-2605109 Not Applicable
7. Corficats of Status Deslred D $8.75 Additional
Zip Country Zip Country Fee Required
B_ Make check paysbie 10: Depl. of Stale (See reverse side for Tee Information)
8. Nams and Address of Current Reglstersd Agent 0. tchanged, new Reglstared Agent/Office
Name

Street Address {F.O. Box Number s Not Accepieble)

Suite, Apt #, elc,

City

ﬂJ“??Y%;“

agent. | am famiiar with, and acoepl the obligations of section 620.1982, Florida Statutes,

SIGNATURE (Registered Agent Acoepting Appolniment}.

L Oa Pursuant 1 the provisions of eections 620,1051 and 620,162, Florida Statules, the above-named Nmited parinarship crganized or registerad under the laws of the State of Fiorda, submna thi
for the purpose of changing its ragisterad offica or registered agent, or both, in the Siate of Florida. Such changs was authorizad by ite ganersl partner(s). | hereby accapl the appolntment of rég| red

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 Ganeral Partnor(s) 118, (0o NOT Use Pest Offcs Box umpersy | 11D Clty, State & ZIp Codo 116, poment Humoer
F.J. MANAGEMENT CORPORATION 4419 HARBOR ISLAND DR JACKSONVILLE FL 32225 PB5000007835
4 PRSP —
-U'?]z'mx%a«amu 30 1
S S

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

empowered to uewtaWr 620, Fiorida Statules.
SIGNATURE _

42, | do hereby cartify that the Information supplied with this fling is voluntarily furmished and doss not qualtiy for the exemption stated In Section 118.07(3)(k), Fiorida Statutes. | relsdse the Division of
Corporations om any liabliity of non-compliance with Section $19.07(3)(k) In the event that the Information supplied is desmed exempt from public access. | further certify that the Information Indicated on
this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further cerlify that | am a Gensral Partner of the limited parinership, recelvar of trustes

e A /28

Typed or Printed Name of Gen(rnl Partner Signing Form Fﬂ-f /9Z:@ /L’ m mﬁ# ‘4

Daytime Talsphone Number 45 L/-' '7?/ -4 )%

CR2E003 (8/98)



