STAPLE CHECK HERE

20@5 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A03000000272 ~

1. Entity Name
ST. JOHNS PHASE 2 GP LLLP

Principal Place of Business

ONE SE 38D AVENUE., STE 3100
MIAMI FL 33131 ]

@iling Address

ONE SE 3RD AVENUE,, STE 3100
MIAMI FL 33131

2. Principal Place of Business_

3. Mailing Address

Suite, Ant #, efc. T 1 Suite, Apt. # ete,

FILED
May 11, 2005 08:00 AM
Secretary of State

I

I

I

I

IR

1ST MOORE CR2E003 (10/04)
City & State - o -~ City & State 4. FEl Number Applied For
) 72-1554280 Not Applicatie
Zp Gountry ap Country 5. Cettificate of Status Desired o $8.75 Auditional
Fae Required
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Regisiered Agent
T - - Name
TRACY, GRANVIL M s . .
ONE SE 3RD AVENUE., STE 3 1 OO Street Address (P.O. Bax Number is Not Acceplable)
MIAMI FL 33131 -
City Zip Code

8. The above named enfity Sibmits this statement for the purpase of changing Tts ragistered office or regfsierad agent, or both,

in the State of Floricia. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

FL

R e et enry ey e

: " 11. FILE NOWI Due hy May 1, 2805,

Sigrature typad orprintad namg of rugist‘er‘eh agent nriefifle £ applcatie DATE

8. Capital Contributions ~ ~ 1 OGOE 10. Amsunt of Capiial Bontributions
as Shown on record, A in FLORIDA to daie.

“Bes !{luck 11__instmminns for fee info.

T T L

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 amendinent must be filed to change a general partner.

12, T GENERAL PARTNER IMFORMATION 13, ADDRESS CHANGES QNLY
DOCUMENT ¢ 1L.O3000005344 SIREFTADDRESS
NAME ST. JOHNS SPE GP I LLC .
STREFT ADCRESS | ONE SE 3RD AVENUE., STE 3100 C17-81-3p
CiTY-§T-2IP MIAMI FL 33131
DOSUMENT # SIREETADDRESS
NANE ) 4
STRFFT ADDRI 129 15-8 0-020
£ ADORESS _— 0571 1/05-80010-020 141.25
Cily-si-2P
DOCUMENT # T o ’ s -
CIRFET ADDRES -
- ETADDRESS -
STREET ADDRESS CUTY-ST- 2P ‘
CITY-ST- 1P
DOCUMENT ¢ SIREE T ADDRESS
NAME
STREET ADDRESS CITY.S1- 7P
ITY-ST-ZIP o
DOCUENT £ - - )
SYRFET ADDRESS
NAME ’
STREET ADDRESS (1Y-$1- 41
ot s1.zp e
DOGUMENT 2 . - : .
STREET ADDRESS -
NAME
STREET ADDRESS CITY-ST- 7P
Cily. ST 2P u

14, | hereby certify that the information supplied with tis fiing does not quality for the exsmption staled in Section 119.57(3)(), Florida Statutes. | further cerlify that thié information

indicated on this report is true and accurat
the receiver or trusiee empowesred to e

ort as required by Chapier 820, Flotida Stawtes

SIGNATURE:

that my signature shall have the same legal affect as if made under cath, that 1 am a General Partner of tha limited partnership

#=SIGNATURE AND TYPED OR PRINTED NAME O SIGNING GENERAL PARTMER

H-2745

Digywhe Phone 4

. ma ki e . _—



