STARLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # B95000000333

1. Entity Name

ARVIDA/JACKSONVILLE CONTRACTORS LIMITED

PARTNERSHIP

Principai Place of Business

900 N. MICHIGAN AVE.
STE. 1400
CHICAGO. IL 60611

Mailing Address

900 N. MICHIGAN AVE.
STE. 1400
CHICAGO, IL 60611

FILED
2005 APR 18 PH 1: 20

CRETARY OF STATE
AECAHASSEE, FLORIDA

- - ra—
Suiie, Ap. §. eic. Sute, Apt. . etc 01122005  Chg-LP CR2EQ03 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0622567 Not Applicable
i i nir it
Zip Country ap Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cof New Reglstered Agent
Name

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

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

City FL | Zip Code

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

SIGNATURE

Signature. typed or pritted nama of ragistered agent and Wile 4 applicable. DAFE

9. Capital Coatributions
as Shown on record.

10. Amouni of Capital Contributions

$10.000.00 '
mFLORDAcae. ¢ 5 90000

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 amendrment must be filed to change a general partner,

12, GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F95000004507 STAEES ADDRESS
NAKE ARVIDA/JACKSONVILLE CONTRACTORS, INC.
STREET AQBRESS | 900 N, MICHIGAN AVE. CITY-ST-21P
Giry-S1-2IP CHICAGO, IL 80611
DOCUMEHT # STAEET ADDRESS
NAME
STREET ADDRESS

CITY-57-20p
CITY-S7-2IP e

T i :.'_‘LJF-

DOGUMENT ¢ - -
o ST ooess 5/10/05-01033--007 _ #4158.75
STAEET ADDRESS

CITY-S1-2P
Ty -57- 24P

T
DOCUMENRT STAEET ADORESS

NAME
STREET ADDRESS
CiY-S1-2IP
CITY-8T-21¢
OQCUMENT #
CU! STREET ADDRESS
HAME
STREET ADDRESS CITY-S1- 7P
CiTY-57- 2P )
I 2
DOGURENT STRCET ADDRESS
NAME
STREET ADZRESS CIry-st-21p
CiTy-&1-219 -

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the infarmation
indicated an (his report 18 lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am a Ganeral Pariner of the limitea partnership or
the receiver or trustee empowered ta execute 1his report as required by Chapter 620, Florida Statules

By: Arvida/Jacksonville Cgntracters, Inc.

SIGNATURE: y]ﬂjﬂj}b M Karen M. Ewing, Asst.Secretary 04/01/05 (312) 915-1969

X7 GIGNATURE AND TYPED OR PR"ﬁ'}D NAME CF SIGNING GENERAL PARTHNER Daie

Maytumc Phong #




