STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 04,2007 08:00 Al

DOCUMENT # B98000000634

1. Entity Name
BAYWAY JACKSONVILLE FINANCIAL SERVICES, LTD.

Secretary of State

Principal Place of Business Mailing Address
4306 PABLO DAKS CT. P.0. BOX 16469
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-646%
03232007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRlTE I N TH |S SPAC E 4, FE! Number Applieg For
59-3503190 Not Applicable
5. Certificate of Status Desirad | E‘g'ggl L’:‘EJ“""“'

6. Name and Address of Currant Registaered Agent

D1 EXEGUTIVEE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, tybed of printed nama of regisiered agent and titie ! applicable. DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2007, Fee will be $800,00

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 amendmaent must be filed to change a general partnor.

12, GENERAL PARTNER INFORMATION

DOCUMENT # MS8000001272

NAME ASBURY JAX MANAGEMENT, L.L.C.
STREET ADDRESS | 4306 PABLO OAKS CT.

ore-s1-zP | JACKSONVILLE, FL 32224 UO0oD0EE9921

099
DOCUMENT # 04/11/07-8005%-002 00,00
NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

DO NOT WRITE

CITY-$T-ZIP

SN IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
Cry-Sr-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

14. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am a General Partner of 1he limited partnership
or the receiver of trustae empowered 10 execuls this reporl as required by Cﬁpter 620, Florida Statutes

hinda L Matlekte, Treasyted
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING ’ LL(‘ 3';\%1)7 4OLyqq l‘qllD

Data Daytime Phone #

SIGNATURE:




