b

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A00000000070

1. Enlity Name
TOWN SQUARE AT SAINT JOHNS PHASE HLIMITED

“Hailing Address

9985 GATE PARKWAY N.
-~ STE. 400
_ IACKSONVILLE, FL 32246

Principal Place of Busiress

9995 GATE PARKWAY N,
STE. 400
JAEKSONVELLE FL 322{6

FILED
Apr 30, 2005 08:00 AM
Secretary of State

A T

2. Principal Place of Busiiess ~1 8. Mailing Address
=T = g -y i X
Sule, Apt #elc. Sulle, St #. stc. 01112005  Chg-LP CR2ECO3 (10/03)
City & State - = Cily & State 4. FEl Number Applied For
58-3666133 Not Apphcagle
2 Country Zp Cauntry 5. Certificate of Status Desired a $8.75 aqitionat
Fae Requited
8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
— i 2 ' Narna '

KOEGLER, STEVEN C
9995 GATE PARKWAY N,

STE. 400 - -
JACKSONVILLE, FII” 32246 )

Sireet Adcrass (P O. Bax Number is_ Not Acceptabla}

City

FL i Zip Code

8. The above named onfify submits this statermnent fo: the purposo of c.hangmg s regle.tered office or reglstored agcnt or bath, in the State of Florida. [ am familiar with, and accopt

the obligaticns of registerad agent.

SIGNATURE —=

Sigratura, ryp'!‘d o? pr-mad namc o? registerad aﬁan‘r?n‘ fille if anp'icatle

2

9. Capital Comrlbutlons
a5 Shown on record.

- 50.00 in FLORIDA ta date.

10. Amount of Capiiaf Contributions

A GENERAL PARTNER THAT IS A BUSINESS é'NTITY MU§T 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 ganeral pariner.

12, T GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES ONLY
DOCUMENT # LG0000D00148 :

ud . e STREET ADDRESS
NAME AVENTURATOWN SQUARE PHASE 1, LEC
STRELY ADDRESS | @995 GATE PARKWAY N., STE.400 CTY-5T. 29 ’
CITy-S1-2F JACKSONVILLE, FL 32246
DOGUMENT # " STREET ADDRESS
HAME
STREET ADDRESS QITy-ST- I -
e  UOID0945297

= — = ] ST o i ngs ' -
DOCUMERT # . STREET ADDRESS ’
NAMIE
STREET ADDRESS )
BTy~ 5T-2P

Gy~ ST 2iF
POCUMENT # ' STREET ADORESS
HAME
STREEY ADDRESS Y-85 2
oY ST 7P
DOCUMENT 7 | siagei AooiEss
NAME
$TREET ADDRESS Ty-50-2P
CITY-ST. 2P ¢
DOCUMENT ¢ B STREET ADDRESS
HAME ]
SYRELT ADCRESS P
GIY-ST-ZIP

14. | neraby cenif that the infarmation supplied Wath thig @ fiing d\
indicated on this report is trys.and accurate ang 1hat my s}
the racaiver or irustee sm

SIGNATURE:

rof aualty for The exemplicn stated in Sectfon 119.07(3){0), Florida Statutes 1 further ceriify that the information ’
ure shall have the same legal effect as if made under cath; that | am a General Pariner of the limiled partnership or
quired by Chapter 620, Florlda Statutes

Sleyen: eeqlerficy. s Ak oo

SIGN.ATURE AND TYPED OR PRINTED NAME OF SIBN!NE GENERAL PARTNEF!

Dalp Cayiittg Phore 4




