STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 _ FILED

DOCUMENT # A00000000070
1. Entity Name
TOWN SQUARE AT SAINT JOHNS PHASE |l LIMITED Z[]ﬂ] APR 25 AM ]0 hg
Principal Place of Business . Mailing Address TEE{FEE l‘%’g\é é) FF? E%;‘;g \
9995 GATE PARKWAY N, . N 9995 GATE PARKWAY N. e H
STE. 400 STE. 400
IACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
s TR 16 TR A
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042007 Chg-LP CR2E003 (12/06)
City & Stale City & State 4, FEl Number Applied For
59-3666133 Not Applicable
Zip Couniry 4P Country 5. Cartificate of Status Desired a fi';esq;f?;uml
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, DENNIS A
9995 GATE PARKWAY N. Streel Address (P.0. Box Number is Not Acceplable)
STE. 400
JACKSONVILLE, FL 32246
City FL ! Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or regisiered agent. or both, in the State ol Florida. | am familiar with, and accep!
the obligalions of registered agent.

SIGNATURE
Signaese, typurl or prinled name ¢! registered agen aad Dde sl applicatie DarTE
FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Fee will be $900.00 : 1
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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ 100060000146
STREET ADDRESS
NAME AVENTURA/TOWN SQUARE PHASE H, LLC
STREETACDRESS | 9995 GATE PARKWAY N, STE.400 CITY-ST-2P
CITY-51-2P JACKSONVILLE, FL 32248 il
-r-
BOCLMENT » STHEE? ADDRESS LAt
HAME
STREET ADDRESS CIry-$1- 2P
CITY-5T-2P o
DOCUMENT ¢ SIREE] ADDAESS
HAME
SIALET ADDRESS CIFY-ST- 2P
Ciry-£7-21P o
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADORESS
_ CATY-S§1-21P
CITY-§1-21P
DOGUMENT # STREET ADDRESS
NAME
SIREE ADDRESS
CITY-$1-2IF
CHY-ST-41P
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CINY-5T-21P

14. 1 hereby cerify 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 report is true and accurate and that my signature shall have the sams legal effect as it made under oath: that | am a General Partner of the limited partnership
or the receiver or rusiée empowered (0 execUlgs#is reporl as required by Chaplaer 620, Flarida Slatutes

'52%A Erealce
eny. Barboer” r/e.a/al%q 14 - $¢0D

SIGNAFWIE AND TYPED DF PRINTED NAME OF SIGNING GENERAL PARTNER Beytive Prione #

SIGNATURE:




