. 2Q04 LUIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0C000006914

FILED
Apr 22,2004 08:00 AM
Secretary of State

1. Entity Name
CAPITAL PARTNERS - JAX LLLC

Principal Place of Business

ONE INDEPENDENT DR, STE. 114
JACKSONVILLE, FL 32202 )

Mailing Address

ONE INDEPENDENT DR. STE. 114
JACKSONVILEE, FL 32202

IOV AEREG

04052004 No Chg-LLC CR2EQ83 (10/03)
£, FEl Number Applied For
59-3651614 Not Applicable

$5.00 Additionat

5. Certificate of Status Desired 0 Fee Requirod

6, Nams and Address of Current Hegistered Agent

EVANS, WILLIAM G
ONE INDEPENDENT DR. STE. 114
JACKSONVILLE, FL 32202

ﬁ bk b e
> s R 1

8. The above named entity s statel tor the pi 2 of ghianging its registered office or registered agent ar bath, in the State of FIonda 1 am familiar with, and accept

the ohligations of re

SIGNATURE

SMI m;:d ar ;rintod name of registered agent and title ¥ app%able. {NOTE. Registered Agen! signalure required when reinstating) DATE

Flling Fee is $50.00
Duea by May 1, 2004

3. MANAGING MEMBERS/MANAGERS

hiijis MGRM

NAME ACP-JRL PARTNERSHIP, LTD,
STREET ADDRESS | 512 E WASHINGTON ST, STE 200
CITY-ST-ZP ORLANDO, FL 323801

TITLE -
NAME

STREET ADCRESS
CTy-51-217

TIM.E

NAME

STREET ADDRESS
CITY-ST-2IP

1, o S -
PRz

o

TITLE

NAME

STREET ABDRESS
CIY-57-2IP

TIME

NAME

STREET ADDRESS
GIrY-S1-21P

TINLE

NAME

STREET ADDRESS
Cy-S§T-2Ip

11. | hereby gertify that the informatién supplieg?with thxs f‘lmg does not qualify for the exemption stated in Seczlon 119 37(3)0) Fronda Statutes. | further certify :hat the mformatlon
indicated on this repart is frus and [a nal hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, xecute, repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Z g " /&’0/ 04 (64) 350,97

SIGNATURE IMPMRINTED NAME OF 5IGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Davtirme Phone #




