STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # B0O0000000058

1. Entity Name
JACKSONVILLE FLEMING 501, LP

Mar 07,2007 08:00 AM
Secretary of State

Principal Place of Businass

3585 HIGHWAY 17
ORANGE PARK, FL 32073

Mailing Address

207 N. ILLINOIS ST., 23RD FLOOR
INDIANAPOLIS, IN 46204

T IR

A g e Ao LR

U. ;Ml»?@ i

| oo NéT WRITE IN THlS s ACE -

el .

4L

02672007 No Chg-LP CR2E003 (12/06) |
4, FEI Number Applied For
35-2099867 Not Applicable
" . $8.75 Additional
&, Ceniificate of Status Desired ()] Fan Require d

8. Name and Address of Current Regi

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statemant for tha purpose of changing its registered office or raglstarad agenl o both in the Stale of Flerida, | am 1an1|1:ar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or priniad name of regisiered ageni and title ! RpphCADIE.

DATE

FILE NOW!!! FEE 18 $500.00
After May 1, 2007, Fee will be $900.00

LO0000BSR37s
241640 qunm =022 500, 00

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 changa a general partnar.
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DOCUMENT #
NAME

GENERAL PARTNER INFORMATION vy )

F00000001147
JACKSONVILLE FLEMING 501 MANAGEMENT, INC,

daET
etk

STREET ADDRESS
CIry- ST-721P

201 N. ILLINOIS STREET, 23RD FLOOR
INDIANAPOLIS, IN 46204
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4. | hereby certify that the information supplied with this filing doas not quaiify for the sxamphons contained in C rwpler 118, Porida Statutes I funher cemfy that the information
indicated on this raport is true and accurate and that my signature shall have the sama lsgal elflact as if made ul

or the receiver or rustee empowerad to executa this report as requirad by Chapter 620, Florida Statutes
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SIGNATUREY

er path; that | am a General Partner of the limited partnarship

Gi17)
237-29 00

AIasATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL "”“'“"ﬁ, Tm.. oy

JA_{kMo.J ile ﬂgﬂ M_gr—-—{' 2{22{07

Date Deytimea Phors ¥

,7/ At Jec.




