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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

SBOEC 31 PM 3: 14

1. Name of Limited Partnarship

1ta. _ DOCUMENT #
A98000000798

SECRETARY OF 5TA
TALLAHASSEE, FLDRiDA

JACKSONVILLE CONCOURSE I, LTD.

YRR R

Mailing Address

8917 WESTERN WAY. SUNTE §
JACKSONVILLE FL 32256

Principal Office Address

8917 WESTERN WAY. SUITE &
JACKSONVILLE FL 32256

3. Date Formed or Registered

03/27/1988

3. Date of Last Report

5. capital Contributions as
Shewn on record.

$2,530,540.00

5b. ameunt of Capital
Contributions in FLORIDA

_ — 4. state or Country of Formation to date:
2. Mailing Address 23, Principal Office Address
FL $2,539,540.00
Suite, Apt. #, efc. Suite, Apt. #, efc. _ . 6. FEI Number ° O applied For
ity & State Clty & 5ate — 65 - O 8 2.;‘.",6 9 5 D Not Applicable
7 - Certificate of Status Desired M | $8.75 Additional
Zip Country Zip — Country Fee Requirad
8. Make check payabls to: Dept. of Stata (Ses reverse side for fea information)
9, Name and Address of Current Reglsterad Agent ) - 10. changed, new Registarad Agant/Office
“ | Name
DUKE, BRYAN W Streat Address (P.Q. Box Number Is Not Acteptable)
o oy e p—
) —GI;"IE"Q?—-UIDD —“1314
FORT LAUDERDALE FL 33309 City P g e LJF‘;L AR, o

for the purpese of changing Its regi d affice or

SIGNATURE (Reg| 1 Agent Accapting Appointment)

10a. Pursuant io the provisions of sections 620.1051 and 520,192, Florida Statutes, the above-named timited partnership organized or registered urder the laws of the State of Florida, submits this statement
ad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). F hereby accept the appeintment of registered
agent. | am famillar with, and accapt the obligations of saction 620,192, Flerida Statutes,

DATE

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

f

11. Narne(s) of General Partner(s) Ma. {mﬁg;“;sﬂ“PE:fhomgP:mz;s 11b. City, State & Zip Code 1M1e. gt
JACKSONVILLE GONCOURSE ASSOC 8917 WESTERN WAY, SUl JACKSONVILLE FL 32256 G97191800051

Ngie: General };aftners MAY NOT be changed on this foﬁj an amendment must be filed to change a general partner.

empowered 1o axacute this

SIGNATURE

* — == — —
4 2. 1do heraby certify that the Information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | release the Division of
Cerparations from any ability of non-comphiance with Section 119.07(3){k) in tha event that the information supplied is deemed sxempt from public accass. [ further cartify that the Informatien indicated on
this annual repet is trua and aceurate and that my signatura shall have the same legal effacts as if made undar cath. | further ceriify that | am a General Partner of the Timited partnarship, receiver or trustee

/}éﬁ /757

rt ag qul 4 by chapter W

Ale¥ Colev

904736349002

Typed cr Printad Name of General Partner Signing Foerm

Daytima Tslephcna Number,

CRIE003 (8/98)



