STAPLE CHECK HERE

~ 2005 LIMITED P
v ’ Due i

My 1, 2005

SHIP ANNUAL REPORT

1. Entity Name

DOCUMENT # A88000000798
JACKSONVILLE CONCOURSE i, LTD.

Principal Place of Business

8917 WESTERN WAY, SUITE &
IACKSONVILLE, FL 32256

Mailing Address

8917 WESTERN WAY, SUITE 6
JACKSONVILLE, FL 32256
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DUKE, BRYAN W

C/O STILES CORPORATION
6400 N. ANDREWS AVENUE
FORT LAUDERDALE, FL 33309

2. Principal Place of ng;iﬂess 3. Mailing Address
Sulg Aol #, ele. Suite, pat. #. elc, 03212005  Chg-LP CR2E003 (10/03)
S \OO \OOD
City & State - City & State . 4. FEI Nember Applied For
"Sn.&&m\r e, FL e, T 65-0822695 Not Applicabie
-Zi);-a-\‘o Couniry Zip Country 5. Certilicate of Status Desired (W] $8.75 Additionat
AN\ (o L Fea Requited __ ___ __
—— --= ~§,"Name 'and Addiess of Current Registared Agent 7. Name and Address of New Registerod Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familias with, and accept

SIGNATURE

Signature, typed of prinied name of ragisterad agent and tite f applicable.

9. Capital Contributions
as Shown on record.

$2,539,540.00

10. Amount of Capital Contributi
in FLORIDA to daze.

£ 20508

A GENERAL PARTNER THAT 1S 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 ¢hange a general partner.

12, GENERAL PARTNER INFORMATION 13, ACDRESS CHANGES ONLY
DOCUMENT # G97191900051 ' STREST ADDRESS
NAME JACKSONVILLE CONCOURSE ASSOCIATES (I
STREET ADDRESS [-BO4P-TESTERNWAY—SIHTES
! CITY-S5T-7IP
CIY-SL2P | IACKEONHE 32366~
DDCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-4P
CITY-S7-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-AP
CITY-S1-1P
BOCUMENT # DT S el s B |
STREET ADORESS ; :
NAME 0 0R/04,05—-D1052--007  #%{4], 25
STAEET ADDRESS CATY-ST_2P 1= =EosSTe4 1
f”*'ST'Z"’ i W o Y T D o e S Lo i
DOCUMENT ¢ STREET ARDRESS
NAME
SYREET ADDRESS arv-sT.p
CoTY-ST-20
nocugENT# STREET ACDRESS
NAME
0
STREE HADDRESS R
CIY-SinZP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if inade under cath; thal | am a General Pariner of the limited partnership or

the receiver or trustee GIHDOWHWUIS this report as req;z:? 620, Flor?da Statutes
SIGNATURE: - [‘S/ W, Mox oy 4/// Gles~

GOy 363 G2

Daytirme Phora #

SIGHATURE AND TYPED GRPRINTED NAWEOF SIGNING QEBERAL PARTNER J Dare




