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Kath.'rlr:e Harris SEF T AR 1’ AR
Secretary of State DIV]SE[SN [;r g [-\AT‘U"S
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP ooy g9 MAY 10 m42=2u
DOCUMENT # ES8000000631

1. MNarme of Limited Partcersep

Asbury Antuomotive Jacksanville, L.P.

OC NOT WRITE IN THIS SPACE

Ma Agie P a: QN ce Address . Date Formed ar Reg stered 7
2008 iRsfel ler Plaza 3 G et i Plaza 4. Dueromean RGN 10-27-98
Sote Apl ¥ elc 5_ FEI Number Applog For

Suile Apt # elc

32 floor _ 324 flooe FO-3512662 RS
CRRr York, New York Sy St York, New York i

$8.75 Additional Fee required

Country CERTIFICATE OF STATUS DESIRED B for a Certificale ol Stalus

Zip Courtry Zio
10020
10020 7 .

7. State or Country of Fzrmatan

Ba_ Capital Contrnibutions as Shown . -
FEES.1 }  Filing Fea(s) Computed at a rate of $7 per $1,000 on amount entered n 8o, with & minimum filing tea ol $52 50 and a maximum ot

on Record

99_&3 $437.50, for gach year gdue ihs ofice
2) Suppremental Fee{s). $88 75 for gach yeiar due this office, baginning with 1992 calendar year.
3} Penalty Fae{s) 5500 penaity fee for gach year repon lorm 15 delinquen

Bb. Amount of Capial Contrbutions n
FLCRIDA 10 date Note If the amount entared in B is greales than amaount entered in Ba. B supplemental alxdavit must be submitled alang with a separate and
99.(1)

approprate hling fee

G, MName and Addrass of Current Registered Agent 10. Uchanged. aew ragstered agentioli ce

CT Corporation System Neme  pgrury Autarotive Jacksonville GP L.L.C.

1200 South Pi Tsland Road Sireet Address (F O Bo: rx(t)umbei Is Mot Acceglanie) //
Plantation, FL 33324 Sute, Apt ¥, etc Lr, =

{ 2ip Coge

City

Jacksawille FL

1 Da Pursuant 1o the provsions ol sectons B20 1051 a~d B20 192 Flonda Statutes. the above-namea hrmited partnership organized of registered under the laws ol the Stale of Flonda. subimils th s statement
for the purpose ol changing ts regisiered olfice or registered agent, or botn. i the State of Flonda Such change was aulhorized Dy its general patiner(s} | bereby accept the appontment of regrstered

agent tam familar with, and accepl the obhgations of section 620 192, Flonda Statutes
SIGNATURE {Regislered Agent Accepling Appaniment) e .. ... DATE | 5 b qq e

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner
1 1 - Mames ol General Parnerls) (Do NOT Use Post Othee Box Numbers) Cily. State and Zip Cade

11a Regisirabon
- Documeant Numbper

Ashury Autarotive Jacksawville &P L.L.C.
One Rockefeller Plaza New York, New York MEEO000ML271
32 floor 10020
000, S S — — T
05724y 33--010093--004
*EERGH T, 25 wkERb4l. 2%

wl..s\gf-n,:,.:q‘u s w-c\cm!np ( / '\‘\‘ﬁ
i a ‘-u»-ﬁe 2 ._Z

R R
’n-ul-ks"\

v
ETN
M"

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2 | go hereby cerhly tha: the informanon suppiied with t1s hling 15 vo.untariy furnisnad and does not qually tor the exemplon staled i Seclion 119 07(3)(k), Florda Slatutes 1 re'ease Ine Dy s:on of
Corporatons from any habdily of non-complance with Section 119 07(3)k} 11 the event 1hat the informanon supphad § deemed exemipt from pubhic access |Hurthar corlly thal tha mfarmaton irgicated on

1his annual reportis Yue and accurale and thal my signature shall have the same lega! eflects as it made under oath | burther certdy that | am a General Fartner of Ihe Lmited partnership rece.ver ar lrustee

519

SIGNATURE _MVVLAAY | Y\ . . _. . DATE _
Linda L. Mar:lette, ']reaajrer Aslwry I&Jtarot_lve Jad<scnv111e ce L L. C. 904-99;}4110

empowered to execute this repon as requred By chaptler 620 Floraa Statutes

CR2E03% (172/97)

Typed or Prnled Name ol General Partner Signing Farm — 7 - i . Te ephone Number _ o




