STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A99000001611

1. Entity Name
JULIAN JACKSON PROPERTIES, LTD.

Feb 16, 2004 08:00 AM
Secretary of State

Princlpal Place of Business

8535 BAYMEADQWS ROAD, SUITE 25
IACKSONVILLE, FL 32256

Mailing Address

P.0. BOX 24930
JACKSONVILLE, FL 32241-4930

JACKSON, JULIAN E
8535 BAYMEADOWS ROAD, SUITE 26
JACKSONVILLE, FL 32256

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302004 Chg-LP CR2EQ03 (10/03)
, City &St Gity & Stale % FEI Narbsr Apptad For
58-3602863 Nat Applicable
zp Country z0 Couniry 5, Certificate of Status Desirad O $8.75 Additional
. . Fea Required
6. Name and Address of Current Registored Agont 7. Nams and Address of New Reglstersd Agent
Name

Street Address (P.O. Bok Nﬁmher is Not Acceptable)

City Zip Code

FL |

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, 1am famitiar with, and accept

Signature. Iyped or printed nama of registerad agert and [l if applicsble.

2. Capital Contributions
as Shown an record.

$8,818,100.00

10. Amount of Capital Centributions
in FLORIDA to da:q.

L —

T ;

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 partner.

Z GERERAL PARTHER, INEORMATION 1. ADDRESS CHANGES ONLY
DOCINENTZ | POBOO00TTA16
STREET ADD:
Nabie JACKSON REALTY MANAGEMENT GROUP, INC. RET AUDAESS
STREET ADDRESS | 8535 BAYMEADOWS ROAD, SUFE2s Y} [ T
" ery-si-2ip LN IS0

eMy-sT-2F | JACKSONVILLE, FL 32256 (2450 0 ij 2 f;;% O onl Ean ar
DOCUMENT # STREET ADDRESS
NAME
STREET MDURESS
CITY-5T. 2P CITY-ST-2)p
DOGUMENT # STSFET ADDHFSS
NAME
STREET ADDRESS
CITY-ST-ZIP CITY*ST-?]P
BOCUMENT # STREET ADDRESS
NAME

ADDRESS Y -&T-2ip
ev-sT-2p X
DOSUMENT # STREE T ADDRESS
NAME
STREET ADORLSS CHY-51-ZIP
Clry-gT-2p i ]
DOCUMENT # STREET ADDRESS
NAME =.
STREET ADDRESS
CIW@I'ZIP CITY-ST-2P

SIGNATURE:

icated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

14, Bﬁereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further centify that the information
e receiver or trusteggempaowered 1o execute this repart as required by Chapter 629, Florida Statutes

Dayticra Phone #

%ot gpr21-322 11




