STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 _

FILED

DOCUMENT # B96000000233
1. Entity Name

JACKSONVILLE JTB HOTEL LIMITED PARTNERSHIP

— ~ Feb 22,2005 08:00 AM
] Secretary of State

" Maiting Address

143 ANCHOR DRIVE
VERO BEACH, Fl. 32963

Principat Place of Business

4670 LENOIR AVENLE S.
JACKSONVILLE, FE 32216

2. Principal Place of Business 3. Malling Address

RN AR

Suite, Apt # ete.

#,
Sute. Apl # etc 02012005  Chg-LP GR2ED03 (10/03)
Cily & State . City & State ) ~ | 4 FEINumber Applied For
54-1 801'{97 Not Applicable
e Country ap Country 5. Cerlilicale of Status Desired || $8.75 aqditione:
Fee Requlred
6. Name and Address of Current Registered Agent ’_ 7. Name and Address of New Registered Agent
) ’ T =" = Name ” T T -

DURBIN, JAMES E
143 ANCHOR DRIVE
VERO BEACH, FL 32963

Street Address (P.0. Box Number is Not Acceptable)

City Zin Code

FL |

8. The above named enhty submits this statement for {Re purpase of changing s regisiered aﬁ' ce o regrstered agent or both, i ihe Stare of Flordda 1 am Tamifiar with, &nd accept

the obigations of regist agent,

£ Pets

SIGNATURE

Signigture Iypﬁ(j prntad nama of regstared agerlt and mle it applicabie.

. P OF

9. Capital CanznhuuonV $1,226,000.00

as Shown on record.

10, Amount of Capital Contributions
i FLORIDA to date

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.

T2 GENERAL PARTIER INFGFRATION e} ADDRESS CHANGES ONLY e
DOCUMENT 4 FOB000003195 SIREET ADDRESS
NAME JACKSONVILLE JTB, INC. .
STRLET ADDRESS | 4670 SALISBURY ROAD Cliy-SI-2P S
ETY-ST-ZP | JACKSONVILLE, FL 32256 - LT b g on -
DOCUMENT # 7 STREET ADDRESS e &2/ 05-300537-013 526,25
NAKE
STRELT ADBRESS o -
Ty-5T-
CITY-ST-2P e
— e - — — = = = =
DACUMERT # STRELT ADDRESS
NAME
STREET ADCRESS CiIY-ST-77 \
afy-si-ze ’
- .
POCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY -ST-2IP o
GITY-ST- 2P -
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P o
Cy-sT-2IP
DUCEMEPF? STREET ADDRESS
STREET ADDRESS CITY-ST-2P . )
CITY-7- 2P

14 | herely carttfy that the :ntormahon supplied wih this filing doss not quallfy for the exemp’ﬁwon stated in Sechon 118, DT{S]({} Florsda Stalutes. | urther “certify that the Wfoimatian
indicatad on this report is irue and accurate and that my signature shall have the same legal effect as it made under calli; that | am a Qeneral Pariner of the fimited partrership or

the receiver ar trustee emp

SIGNATURE

rered (0 execute this repjrtzequrred bz ‘Chapter 620, F‘lurrda Stalutes

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL

PARTNET-!

Daydme Phovie




