STAPLE CHECK HERE

e
2004 LIMITED,PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004....-—- - | -
DOCUMENT # A03000000272 ]
1. Entity Name ,' uilw ﬂ 5 E: m
ST. JOHNS'PHASE 2 GP LLLP ‘ '
/ 0L APR 30 PHI2: 16
Principal blace of Business Mailing Address o )
t15 N/W 167 STREET, #300 115 N.W. 167 STREET, #300 SEURL F A0 \‘, E" A—f £
NORTH MiAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 TALLAH /\ S Stk ﬂ ORIDA
i s | IR MGAR AT
Suite, OHIC SE 3rd Avenue S One SE 3rd Avenue MQORE CR2E003 (11/03)
| Suite 3100 _ | . Suite3100
City& Miami, FL 33131 C g 4, FEI Number _ Appiied For
L Mlaml’ FL 33131 ) )o? - f [ bﬂf )\ 5/0 Not Applicable
Zip z " : 8.75 Additional
| . 5. Certificate of Status Desired O Eee Hequire(; iona
6. Name and Address of Current Heglstered Agen! 7. Name and Address of New Reglistered Agent
- -t T TG e ikt e T e = s o 2 1~ Name -~ T R e e s e e e e e e S e i
TRACY GRANVIL M ———
Stieet Ade One SE 3rd Avenue vtable)
N( One SE 3rd Avenue 33169 T Suite 3100
Suite 3100 [ Miami, FL 33131
Miami, FL 33131 City ? FL | ZpCose
B. The above named entity submits this statement for the purpose of changing its registered office or re, >f Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name of registered agent and tits  applicable.

9. Capital Contributions $1,000.00 10. Amount of Capital Contributicns
as Shown on record. in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera) partner.

12, GENERAL PARTINER INFORMATION 13 ADDRESS CHANGES ONLY
COCUMENT# | LOS000005344
STREET ADDRESS
NAME ST. JOHNS SPE GP { LLC | One SE 3rd Avenue
STREET ADDRESS | 115 NLW. 167 STREET, #300 S Suite 3100
CY-ST-ZP  [NORTH MIAMI BEACH FL 33169 Miami, FL 33131
DOCUMENT #
STREET ADDRESS
HAME
STREET ADURESS R
CIFY-§T-2P -
DOCUMENT 4 D T o . . Z] b R
STREET AGDRESS =
NAME o B ) N IJS?’I%D{P:IH B0~ ?@E {41 0T
STREET ADDRESS - e == S ol TS
CIFY-5T-2P -
DOCUMENT # STREEY ADDRESS
HAME
STREET ADORESS I
CiTY-ST-2ZP o=t
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS , R
CTY-5T-2P e o
0
OCUMENT # STREET ADDRESS
L
STIEET ADDRESS i Y
COat-5T-7IP CITY-ST-21P

14, | hereby certify that the'information supplied with ihis fiting does not qualify for the exemiption stated in Section 118.07({3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustae empowerad xetyte this report as required by Chapter 620, Flenda Statutes

Ganie] “Trtea Lf/—,,q / 6/ 30 LSY-/500

SIGNATURE AND Tvptf_on PRINTED NAME OF SIGHING GENERAL PARTNER l Date Daytime Phone #




