s

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECRET 5%%*5 STAIE
AR )

DOCUMENT # B88000000633 DIVISION OF CORPORATIONS
1. Entity Name
ANL JACKSONVILLE, LTD. 05 MAR 22 M 9: I |
Principa! Place of Business Mailing Address
4306 PABLO DAKS €T, P.0. BOX 16469
JACKSONVILLE, FL 32224 JRCKSONVILLE, FL 32245-6469 (
R R 0 0 O

Suite, Apt. #, etc. Suite, Apt. #, et. 03172005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

59-3503188 Not Applicable
dp Country <p ) Country 5. Cerificate of Status Desied [ Eg'gesq SS;;“-"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Streat Address (P.Q. Box Number is Mot Acceptable)
SUITE 4
WESTON, FL 33331
City FL ] Zip Coda

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla, DATE
9. Capitat Contributions 9.0 10. Amount of Capital Contributions
as Shown on record. $99.00 in 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # Ma8000001272
STREET ADDRESS
NAME ASBURY JAX MANAGEMENT L.L.C.
STREET ADDRESS | 4306 PABLO OAKS CT. CITY-ST-2p
CiTy-ST-2IP JACKSONVILLE, FL 32224
DOCUMENT # STREET ADCRESS
NANE
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP
_DocuMENT/ | _ STREET ADDRESS -} ~ - -
NAME
STREET ADDAESS
CITY-5T-21P
CITY-ST-21P
Lmoal g - i
DOCUMENT / e N TN R T T
STREET ADDAESS =t o e TR
e 13/29/05 01054007 #%141.25
STREET ADDAESS
CRY-ST-2p
CITY-57-21P
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDAESS N
CIFY-5i-2%
LOCUMENT # STREET ADDRESS
NAME
STREET SOORESS
L) £ITY-ST- 2P
CUY-SE:ZP

14. | hereby certily thal the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this repen is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trusteg empoweread to execute this report as requwed by Chai:er 620, Flondelfla:ulES

: ror-
Lopua UpMlasipuodtlic  D1805  doh 43410

Daytime Phone ¥

SIGNATURE:




