STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # B98000000633

1. Entity Name ;
ANL JACKSONVILLE, LTD.

Principal Place of Business

4306 PABLO OAKS CT.
JACKSONVILLE, FL 32224

Mailing Address

P.0. BOX 16469
IACKSONVILLE, FL 32245-6469

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2007 08:00 Al
Secretary of State

IO VAR AR

03232007 No Chg-LP CR2E003 (12/06)
4. FEl Number Applied For
58-3503188 Not Applicable
- i $8.75 Additional
5. Cenificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

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

ine obligations of registered agent.

SIGNATURE

Sigratre, typed o Hriated nane of tegssiared agent and Utk if apphcatyg.

DATE

FILE NOW!!! FEE IS $500.00
Aftoer May 1, 2007, Fee will be $900.00

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

DOCUMENT # MS8000001272

NAME ASBURY JAX MANAGEMENT L.L.C.
STREET ADORESS | 4306 PABLO QAKS CT.

CrTy-87-21P JACKSONVILLE, FL 32224

DOCUMENT #
NAME

STREET ADDRESS
CIY-ST-2IP

DDCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ANDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-§T-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-8T-21P

L000EI001Z
04/11/07-30055-010 200. 0)

DO NOT WRITE
IN THIS SPACE

14. | hereby cedtify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report is trus and accurate and that my signature shall have the sams Ingat effact as if made under oath; that | am a General Partner of the limited partnership
1

or the receiver or trustee empowered to execute this report,as required by Chepter 620, Florida Statutes
.

\MLM

AL u.t MATIA  NAl

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING

SIGNATURE:

leHe, Treasu et

Daytime Phone #




