2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 .

DOCUMENT # A96000001782
JACKSONVILLE MARKET PLACE, LTD.

Principal Place of Business -

614 PECAN PARK RD.
JACKSONVILLE, FL 32218

Mailing Address

821 QUEENS HARBOUR BLVD
JACKSONVILLE, FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

3 FILED
Mar 08, 2005 08:00 AM
Secretary of State

UGN R A

- - 02242005 Chyg-LP CR2ED03 (10/03)
City & State - “ 1 Gity & State . ) 4, FEI Number Applied For
58-2578722 Mot Applicable
zip Couritty Zp Country 5. Certificate of Status Desired [} $8.75 Addilional
Fee Requlred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i B ) Name o )

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

Street Addrass (P.O. Box Number is Naot Acceptable}

City

FL Zip Code

8, The above named entity submts this slatement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registerad agent.

SIGNATURE ==

Sgnaturs, typed ar prlr\luﬂ-na}ﬂs of registered agent and tile if applicable

DATE

$536,736.00

9. Capital Contritutions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY 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 general pariner.

1z " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P95000007835. .. . . STREET ADDRESS
NAME F.J. MANAGEMENT CORPORATION
STREET ADERESS | 810 QUEENS HARBOUR BLVD P
CITY-ST-2IP JACKSONVILLE, FL 32225 —

— —_ = IO 2
DOCUMENT # A EGAR | o

TREET ALDR — y

pocy STREET ADDYESS D2/A08/05~8001 1023 526, 25
STREET ADDRESS GITY-ST-21P
GITY.ST-TP
DOCUMENT # STREET ADDRESS
NAME
STALET ADDRESS CiTY-51-2P
CTY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY ST 2P -
DOCUMENT # - STAEET ADDRESS
NAME
STREET ADERESS CiTy-ST-2P
CTY-ST-2P
DOCUMENT # STRECT A0DRESS
NAME
STREET ADDRESS GITY-ST-TIP ‘
CITY-§T-2P ]

14, | herety certily that the information supplied with this Filing doas net qualily for the exemption stated in Section 112.07(3)(i, Fiorida Statutes. | further certify that the information
indicated on tis repett is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Ganeral Partner of the limited partnership or

the receiver or trustee empowergd to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: e

—

o ——

;I NATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

J/oéém/ﬂg" WY 157 670

Daylime Phone ¥




