2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B00000000058

1. Entity Name “'

JACKSONVILLE FLEMING 501, LP

ILEL
SECRETARY OF S
TALLARASSEE FLéA{gA

08HAR 20 AMII: 27

Principal Place of Business Mailing Address

3585 HIGHWAY 17
ORANGE PARK, FL 32073

117 EAST WASHINGTON STREET
Indianapolis. IN 46204-3614

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

3585 HIGHWAY 17

117 EAST WASHINGTON STREET

R IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03032008 Chg-LP CR2ZE003 (12/086)

City & State City & Stata 4, FEI Number Applied For
ORANGE PARK. FL INDIANAPOLIS, IN 35-2099867 Not Applicable
P 32073 County P 46204-3614 ?KE‘%N 5. Certificate of Status Desired [ ?i-;?qgg:;m"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL | Zip Code

[ VI TP I VIR T L Y W T

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable.

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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.

12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO0000001147 SIREET ADDRESS
NAME JACKSONVILLE FLEMING 501 MANAGEMENT, INC. 117 EAST WASHINGTON STREET
STREETADORESS | 201 N, ILLINOIS STREET, 23RD FLOOR CTY-ST-2P Indianapolis, IN 46204-3614
oT-sT-27 | INDIANAPOLIS, IN 46204 AR ErE S
DOGUMENT # | gttt SIS
- STREET ADDRESS 03/20/08--01022--010  #*500.00
A0 t! il
CITY-ST-2P TY-ST-
DOCUMENT # STREET ADDAESS
NAME
STREET ADORESS . .
CiTY-ST-7IP frv-st-2
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2P
CITY-ST-2IP -~
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS
i CITY-5T-21P
CITY-5T-7P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S3-21P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the mformation
indicated on this report 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 the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

%"ﬂ“/ﬂ M\/ /JwLF‘&aL;/\Sal M-.

7 SKNARBBRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

311)
237 - 2909

Daylime Phone #

/T Y 5.(3/7 (ay

Assty

.




