2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

DOCUMENT # M02000001346

1. Entity Name

JLPK-JACKSONVILLE LLC

Principal Place of Business

1800 MOLER ROAD
COLUMBUS OH 43207

Mailing Address

1800 MOLER ROAD
COLUMBUS OH 43207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90032 047 ****50.00

[

A

MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
01-0673931 Not Apglicable
- - : ™
Zp Courtry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registared agent.

SIGNATURE
. Signature, typed of printad name ol regustered agent and ttle ¥ applicabla. (NOTE: Registered Agent signature requrad when resnstanng) DATE
~{
9, * MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TmE MGR : P 1 Delete TTE [l Change [ Addition
NAME JUBILEE LIMITED PARTNERSHIP NAME
STREET ADGRESS | 1800 MOLER ROAD STREET ADDRESS
CIFY-ST-2IP COLUMBUS OH '43207 CImY-ST-2if
AnE Co O Delete TME [ Change ] Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CiTy-S1-21P CITY-§T-21p
FME O pafete TITLE [ ¢hange [ Additicn
. NAME. e e e e i e 6, e e [ NAME w— = e o e e e e—— e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
IRLE [ pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
THLE [ pelete TNLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 pelee TALE [J Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-21F CITY-ST-ZiP

11, t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited fiability company or the receiver

trusiee empowergglid

et PLEPE

jute thi_s report asfequired Ly Chapter 608, Florida Stalutes.

SIGNATURE:

Y=Y -0F ¢la-am-9800

SIGNATURE)Uﬂ’TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDORIZED REPRESENTATIVE

Date Dayhme Phone #




