STAPLE CHECK HERE

2006 LIMMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

DOCUMENT # A03000000272 Apr 24,2006 08:00 AN
- Enriame / Secretary of State
ST. JOHNS PHASE 2 GP LLLP
Principal Place of Business - Mailing Aédress B
ONE SE 3RD AVENUE., STE 3100 QONE SE 3RD AVENUE,, STE 3100
IR
2. Principal Place of Business 3. Mailing Acidress T

Suite, Apt. #, glC. ) Suite, Apt. £, ete, 15t MOORE CR2E003 (10/05)

City & State i City & State B 4. FE! Number Appiiad For

72-1554280 Not Anphcaliie
Zp Couniry Zp ( Country 5. Ceniticate of Status Desired | ?ei g; 3?:{;““””
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- Name

gﬁcg{é%ggﬁﬁE&UE STE 3100 Street Adoress (P O. Box Numbar 1s Nol Acceptanie) I
MIAMI FL 33131 ’ -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, &7 bath, In thé State of Florida, | am famifiar with, Bnd
accept thie cbligations of registered agent.

SIGNATURE

.:ignafula hped of printed narna of }ﬂlwd agent and Iide i apsz:al lo ’ B - . OATE

aRin g

& - &
FILE NOW! Fee is $500. +4x After May 1 2006, fee wiu be ssoo. MR Mahe check payahie io T-‘iorida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partriers MAY NOT be changed on the form; an amendment must be filed fo change a genera) partner.

12. “GENERAL PARTNER INFORMATION 13, __ ADDRESS CHANGES ONLY

pocuMINT# 103000005344 SIREET ADDRESS

NAME 57. JOHNS SPE GP 1 LLC

SREET AOORESS JONE SE 3RD AVENUE., STE 3100 Cire-ST-2Ip

o SIP | MiAMI FL 33131 , T8 0 1 Bc 525 ) G

DOSUNENT #  sonccrsnoeess 0 2 o0

o g 05/06/065-80067-005 500.00

STRGET ROGRESS | -
Cify -81- 2P

LIty -ST-2P

DOGLMENT 2 GYREET ADDRESS

s

STREET &

LGRESS Y- 57-Zp

ame-s1-2p

OOCUMENT # STREET ADDRESS

NAME

STRECT ADDRESS
CiTY-5T-2P

CITY-55- 2P

DOCUMENT 1 SIRFET ADGRESS

NAKE

STREET ADORESS Gty ST-2p

CiTy-$3- 2P -

DOCUMENT 2 STAGET AUDAESS

O

STACET ADDRESS GTY-57-2P | i

Cy-ST- P ]

14. | hereby cerhily that the infermation suppiied with this fili ces not qualify for the exemphens contegingd in Chapler 119, Florida Stanes, | further cerlify that the informatio
inchcated on this report is irug and accuraie an my sigdnalure shalt have the same lega! effect as it made under oath; thai | am a Generad Pariner of the limited pannersis:
of ihe receiver of rustes empowerad to axglUTE this repoﬁ s required by Chapter 620, Florida Statutes

SIGNATURE: ____/ ylanloo

S FE AND TYPED 0R PRINTED NAMEQF SIGNING GENERAL PARTER Foaw * Qaytme Phona




