STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

Apr 30,2005 08:00 AM

DOCUMENT # A97000002541 Secretary of State
1, Entity Name
TOWN SQUARE AT SAINT JOHNS LIMITED
Principal Place of Business o B -‘-M-ailing Address
9995 GATE PARKWAY N 9995 GATE PARKWAY N
STE. 400 _ - - STE. 400
JACKSONVILLE, FL 32246 - JACKSONVILLE, FL 32246
R B AR O M
Suite, Apt. #, elc _ T | Buite, Apt. #, etc. 01112005 Chg-(P CR2E003 (10/03)
City & State R City & State “4. FEI Number Applied For
_ A . 59-3480250 Mot Applicable
Zip Country Zp County 5. Certilicate of $tatus Desired ] g’ese‘gfm’?‘?géﬂonal
6, Name and Address of Current Registeted Agent RS 7. Name and Address of New Registered Agent -
T - -MName o
KOEGLER, STEVENC
9995 GATE PARKWAY N = - . | Street Address (P.Q. Box Mumber is Not Acceplable)
8TE. 400 R - S - - -
JACKSONVILLE, FL. 322468 )
City i ' FL ‘ Zip Code

8. The shove hamed cTLv subanits this staternent 1 Ine purbose of chang[ng its rcgistcrcd office or reglstéred agent, or balh, in the State of Florida. | am Familiar with, and accept
the abligations of registerad agant.

SIGNATURE

Sgnalure, Hpadar pr’rred s ufraqzswed agen and tite If applicable ' ’ ’ - v X ] DATE

9. Capital Contriputions A 10. Amvunt of Cap‘lal Contributions
ag Shown on recard, . $5»3OD:000-00 in FLORIDA to Gate.

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED ANIY ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the fortn; an amendment must be filed to change a general partner.

i2. i BENERAL PAF!TNEﬁ INFGHMAT ON 13, © ADDRESS CHANGES ONLY
DICUMINTE | PO7000099293 ' B P -
,, STREET ADDRESS
NAME AVENTURATOWN SQUARE,INC.
STALLI ADORESS | 9995 GATE PARKWAY N., STE. 400 oITY-St. 2P
R JACKSONVILLE, FL 32246 )
DOCUMERT ¢ STREET ADDRESS
HAME
TREST ADBR ) 2450
iﬁ1_z|},£$ City-51- 27 UBD Bgﬁqg 3
i — _ 0 /30 AN ~Q00ER=014 TPE 2T
0CUMENT 4 . STREET KDDRFSS
NAME
STRIET ADDRESS
GITY-ST. 2P
CITY.§T-ZF
DACUMERT # ~ STREET ADDRESS
NAME B
STREET ADORESS CITY- 57 71 )
oy S7IP -
DOCUMENT # ’ " SIREET ADORESS
NAME
STREET AODRESS CHY-ST-2IP
oYL S1- 2P
DOCLMENT #  SISEET ADCRESS
NANE
STREET ADGAESS
7Y 8T,
CIYLST-ZP o2y

14, | hareby ceritly that the tiforms
mdlcaled an this report is tpd

ation supplied With this fling iGas nalGualify for the exemption stated in Seclion 119 07371, Forida Statutes 1 further certify that the information
f.accurate and that whighature sha]l have the same legal effect as if made under oath, that | am a General Pariner of the limited parinerahip or
" Lap®rL#s required by Chapter 620, Florida Statutes

feven) C. Kocaler fes. 5/?_3[05 9t A9 53

smmxrunz Mmeﬁ’ QR PRINTED NAME OF SIGNING GENERAL PARTNER Dayima Prore ¥

SIGNATURE:

-




