—_—

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000063298

1. Corporation Name

JAX LIMITED PARTNER, INC.

Principal Place of Business

=282 OTERO. LARSEN, DAWSON & TRAYLOR PA
301 RIVERPLACE BLYD. SUITE 1301
1ACKSONVIE FL 32207

Mailing Address

MILAM. OTERQ. LARSEN, DAWSON & TRAYLOR PA
1301 RIVERPLACE BLVD.. SUITE 1301
JACKSONVILLE FL 32207

FILED

May 01, 1999 8:00 am

Secretary of State

05-01-1999 90094 003 ***150.00

.

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/17/1998
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
;ﬂ ?6.[ 5% 5 B\-} 3% U( Mot Applicabla

Suite, Apt. #, elc.

$8.75 Additional

Suite, Apt. #, stc. ] ]
2] 3050, 5o AckTI Lk ST [77] NSO, SO ASRTH LAnRA suges| & StiaeofSiausDesres U Fee Required
" City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
\'2_31 'Sagv(scrl Nk e _Slekidnm E;' SacwSorl WAL Clodi DR Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
eq-‘}?-’kﬂ’ S 25‘ WS A ?s;l cL 320D Eﬂ WS B Personal Property Tax. [Oves [INe
t 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
\ Bt{ Name
| MOTOLAW, INC. ' |
MILAM, OTERO, LARSEN DAWSON & TRAYLOR PA 82| Sireet Address (P.Q. Box Number is Not Accgpiable)
‘ 1301 RIVERPLACE BLVD., SUITE 1301 53 .
JACKSONVILLE FL 32207 Suate 150
. ga[ City ) 85| Zip Code
JTocksonyille FL |

41. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the carporation's board of directors. | heraby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent sighature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

e D [] DELETE 11TIME P mcnange [ Addition
NAME CHARTOUNI, NABIL E 12 NAME CaRtTowd | ARBIL &

swreeTaooress| 73 BROOK STREET 13STREETADORESS | 73 L&oo W SAREET

crv-st-ze | LONDON WIY YE ENGLAND womrarar | Lodposd WA & edepdD

TMLE D [ DELETE 24 TITLE [JChange  [] Addition
NAME SUTHERLAND, BARBARA 2.2 NAME

streeTaporess| 73 BROOK STREET 2.3 STREET ADDRESS

CITY-ST-2IP LONDON WIY YE ENGLAND 2.4CTY-5T-2P |
TME O DELETE AATMLE NT-54 [ Change ‘mmmtion
NAME 32NAME WedaDip, VidoD

STREET ADCRESS, 33STREETADDRESS | T @R K. lRee<

CTY-5T-2ZP sorrstzp | lgdpord WA \HE  EdpLpdD

TME ) DELETE 41TTLE s [J Change gﬁ,ddition
NAME 4, 2 NAME LM\A°§ D, CAED o

STREET ADDRESS SISTREETAOORESS [y hRoo K. STREE

CrY-§T-2P sonystzp | LodDord M\ A\ME  EdGLOND

TME (] DELETE 5.1 TITLE [OChange  {]Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S5T-21P 54 CITY-ST-2P

TME ] DELETE 81TITLE {JChange  [T] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractar of the carporation or the recelver or frustee empowered 1o.e
Block 12 or Block 13 if changed, or on an attacym j

SIGNATURE:

" address, all other like empowered.

x#oute this report as required by Chapter 807, Flosida Statutes; and that my name appears in

ARV L 3R \aa9

CR2E034 (11/98)

Date Daytima Phone #



