STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 May 02,2008 08:00 AN
ST Secretary of State

DOCUMENT # A00000000070

1. Entity Name

TOWN SQUARE AT SAINT JOHNS PHASE Ii LIMITED

Prlnclpal Place ol Businass Mailing Address )
9995 GATE PARKWAY N. 9995 GATE PARKWAY N+~
STE. 400 STE. 400 +
GO A
02252008 No Chg-LP CR2E003 (12/06)
DO NOT WR'TE IN THIS SPACE 4. FEINumber Applied For
59-3666133 Not Applicable

0 $8.75 Additonal

5. Certilicale 0! Sialus Desred N
Fee Required

6. Name and Address of Current Ragistered Agent

ggg%TgEiglE;;\NREvﬁAv N. DO NOT WRITE
i\rgkg%)NVILLE,FL 32246 IN THIS SPACE

8. The above named enlity submits his statemant for the purpese of changing its registared olfice or registered agent, or both, in the State of Flonda. | am familiar wilh, and accept
the chligations of registerad agent

SIGNATURE

Signature, fypad of printec name of registared agent and Lile il anprcabls DATE

A FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00

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 amendment must be filed to change a general partner.

12 GENERALL PARTNER INFORMATION

DOCUMENT # L00000000146

AL AVENTURA/TOWN SQUARE PHASE II, LLC
StREe 1 ADDRESS | 9995 GATE PARKWAY N., STE.400

Gy st-an JACKSONVILLE, FL 32248

BOCUMENT ¢
NAME

STREET ADDRESS
sy Si4e

BOCUREENT &
NAKN

SIREET ADDRESS DO NOT WRITE

Ciy-Si-ap

[riEep IN THIS SPACE

NAME
SIREET ADDRESS
Ciy-31-4P

OOCUMENT ¢
NAME

SIREET ADBDRESS
Criy-S1-2IP

DOCUMENT #
NAME R
SIREEFAQDRESS 1'.c™ 3 . * -1 =
CIY-SI-2IP e

14. | hereby cerlify that the information suppliad with this filing does not ﬂualily for the exemptions contained in Chatfter 119, Fiorida Statutes. | further certify that the information
indicated on this raport is true and accurdte and thal my signature shall have the same legal efizct as it made under cath; thal § am a General Pariner of the limited partnership
or the raceiver or [rusiee empowearag t xeymis raport as reguirad by Chapter 620, Florida Statutes

o General Yarkoer 2(z7/52  A04-Gab-3F0p

SIGMATURE ANTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date . Daylme Phore #

SIGNATURE:

Mlogsse Frende(




