STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT # B96000000233

1. _Entity flame

«JACKSONVILLE JT8 HOTEL LIMITED PARTNERSHIP

Principal Place of Business

4670 LENOIR AVENUE S.
JACKSONVILLE, FL 32216

Mailing Address

143 ANCHOR DRIVE
VERO BEACH, FL 32963
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FILE NOW!! FEE IS $900.00
On or after September 8, 2006, Fee will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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F96000003195
JACKSONVILLE JTB, INC.
4870 SALISBURY ROAD
JACKSONVILLE, FL 32256
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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