ILE ON OR BEFORE DECEMBER 31, 1097 OR PARTNERSHIP WILL BE SUBJECT

@ "‘"'\ﬁ

N Towe Vﬂcnnou AND iiQQEEHALHEEE

LlMi b PAﬁTNERSHIP F1 ORIDA DEPARTMENT OF STATE
AMNUAL REPORT = Morthai ' FiLED
Secre1ar:hrm.___ ETARY oF ST E
1998 DIVISION OF CORPORATIONS [)Wﬁ%ﬁjﬁ{ OF GDRPDR!NIONS ,A«, \1’7
- \
1. Name of Lmiled Parlnershin 1a. DOCUMENT # 98 JAN 23 PH l’l“ 25
A97000001812

JACKSQNVILLE CORCOURSE, LTID,

A

3. Date Formed or Registersd

- ‘miling Address Principal Olhce Address

6400 North Andrews Avenue
Fort Lauderdale, FL 33309

jéﬁl‘-’&OO North Andrews Avenue
Fort Lauderdale, FL 33309

8/22/97

3A. Date of Last Report

5a. captal Contributions as
Shown on recerd.

$2,533,250.00

4, siate or Couniry of Fermation

5b, amount of Capita!
Contributions in FLORIDA
1o ddale:

Meiting Address 28, Prinvipal Office Address
2. Mailng ‘el Off FL $2,533,250.00

Sulto. Apl. #, slc. Suite, Apl. #, etc. FE Numbe

6. Hmoer W] Applied For

. iy & Swate City & Slate 65-0775653 Not Applicable
' ) 7. Certiticate of Status Desired 75 Adduonal
- $8 titions

Zip Counlry Zip Country Foa Required
. 8. Make check payable to. Dept. ol State [See reverse side lor fee informaton)

9, Name snd Address of Current Regisiered Agent k | O, #f changed, new Registeraad Agant/Oifice
Name

DUKE, BRYAN W. ESQ.
6400 North Andrews Avenue

Stresl Address (P.C. Box Numbar 1§ Noal Acceptable)

Suile, Apt. #, etc.

Fort Lauderdale, FL 33309

City Zip Lode

FL

. 108, Pursuant 10 the provisions of sections 620 1051 and 620,192, Fionda Statutes, the above- named limned partnership organized or registered under the laws of the S1ale of Florida, submits this statement
for the purpose of changing ils registered ollice or registered agent, or bolh, in the uch change was aulthorized by its general partner(s). | hareby accept the appoiniment o registaras

agent, | am lemikar wilh, and accept the obiigalions of seclion £20.192, Flonda
« JIGNATURE (Repisierad Agent Accepling Apponime - DATE J’V"U‘WJI Zo.r ! %9

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

"41.  Name(s) of General Pariner(s) 118, (5 h0T Ues Pont Otrce b rampersy | 11b. Cry. Stale & Zip Code 11C. oo

:JACKSONVILLE CONCOURBE ASSOCIATES 6400 N, Andrews Ave| Fort Lauderdale, FL G97191900051

Eoo . 33309

2 .,

: SEpO00 Os508-- 5

g . ~12/03498--01033---007

2 w5, 25 ¥aanh4l, 25
»

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

1 2, | go hereby cerlily that the informalion supphed with thus filing is voluntanly furmshed and does not quallfy for the exempton stated in Section 118.07(3}k). Florida Staluies. | release the Division of
Corporations [rom any habilily of non-gomphance witn Sacton 118.07{3)(k) in the eflent that the inlormation supplied is deemed exempt lrom public access | Turiher certily that the informalion indicated on

Ihis annual reporl 1s true and accur, ng Ihat my signalure shall ha fal pflacts as il made unoer oath. | further cenily thal | am & General Partner of lhe imited partnership, receiver or Iruslec
ampowsared 16 exsoute this rg s raquired by chapger 630, Flong

SIGNATURE

- “yped or Printed Name o General Partner Sigring Form

oate 12415797
Davime Telephone Number 95&[ 7 26—9 3!1!!

Terry W. StileS\/

CR2E003 (6/97)



