STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004 5_.: T o T}
DOCUMENT # B98000000274 ; i

1. Entity Name
JACKSONVILLE-DEERWOOD, L.P.

00 SEP -8 P 2 31

Principal Place of Business Maifing Addrass - £S’E§ ﬁET{A‘aY ijr . EAEF\" }i i
10201 CENTURION PARKWAY NORTH 8 CAMPUS DRIVE, 4TH IALLAHASSEE, FLURID “!
JACKSONVILLE, FL 32256 PARSIPPANY, NI 07054
PRULENTIAL
2. Principal Place of Business 3. Mailing Address c{a FPREI-LAW PEPT.
_ § CAMPYS DRIVE, 41 Froo _
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07022004 Chg-LP CR2E003 (10/03)
Cily & State v City & State 4. FEl Number Applied For
58-2384135 Not Applicable
}le Country Zip Country 5, Certificale of Status Desired [ ?ig?q Qfe";’b"a'
, 8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL i Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if appliceble. . DATE
9. Capitat Contributions 10. Amourt of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
25 Shown on record.  97,500.00 in FLORIDA to dato. gr%aolr"r?gteige partnership did not receive the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L-c\qmu%“& STREET ADDRESS -
NAME ONE DEERWOQD, LLC
f ADDRESS e N
| ATANTA GA S08 EN0N4 1 22056
: MaFear =i o —pe—#E4
T 28y =T OTn R
COCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-S1- 2P
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2iP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-S1-2IP
DUCUMENT # SIREET ADORESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-$T-2P
N DOCUMENT # STREET ADDRESS
[, NANE
¥ STREET ADDRESS GITY-ST-2P
¥ CITY-5T-ZP

14, | hereby ceriify that tha information supplied with this filing does not qualify for the examption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigagtura shall hgve the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoweragfta execute this repop’a huired by, fi apter 620, Florida Statutes

SIGNATURE: _

8f30loy  973-4,¢3-1730

Daytime Phona #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNFR

Kevin R - Smith, Vice fresidente )
“The Prudential . ITnsurance Conpany of Americp




