STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2004

DOCUMENT # A02000000102

1. Entty Name

ST. JOHN'S COMMONS, LTD.

Principai Place of Business

300 &.E. 2ND STREET
FT. LAUDERDALE FL 33301

Maling Address

300 S.E. 2ND STREET
FT. LAUDERDALE FL 33301

2. Principal Place of Busmess

3. Maing Address

i

Sule, Apt. #, gte

Suite. Apt. #, etc

FILED
May 06, 2004 08:00 AM
Secretary of State

[l

il

A

MOORE Ch2EDO3 (11/03)
City & Slate City & Stale 4. FEl Number Apphed For
80-0002848 Mot Apphcable
Count i
2 ountry e Country 8. Cestdicate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, PATRICIA
300 S.E. 2ND STREET
_ FT. LAUDERDALE FL 33301

r

Street Address (P O Box Number s Not Acceptable)

City

Frl Zip Code ;

8. The above named entily submits this slalement lor the purpose of changing its registered office or regustered agent, or both, in the State of Flonda | am farmibar with, and accept

the obligations of regrsteted agent.

SIGNATURE

Zmgnature typad of pnnlad name of ragistared agenl ane nte « apphgante

DATE

9, Capital Contributions

as Shown on record. $500,000.00

in FLORIDA 1o date.

0. Amaount of Capital Gantributions

$800,000,00

11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 amendment must be filed to change a general partner.

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENT # A0200000¢102 SIREET ADDRESS
NAME ST. JOHN'S COMMONS, INC.,
STREET ADOAESS | 300 S.E. 2ND STREET aann
cIy. g1 2P OO EE01S
ery-si-Ik ) FT. LAUDERDALE FL 33301 Q512 04 D?irﬂéi JQEQ SRR A _
DOCUMENT¢ | PO2000010426 SIREET ADDRESS i i S :
NAME HP/ST. JOHN'S COMMONS, INC.
STREEN ADDRESS | 8917 WESTERN WAY, SUITE 6 eIry - 512
Ciry-37-2IP JACKSONVILLE FL 32258 \
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIve -8 2P
CiTY-§1-71p |
I
DOCUMENT # STAEET ADDRESS
NAKE
STREET AODRESS
CITY-57-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CiTY-8Y-ZIP
CITY-ST- 2P
DOCUMENT STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
oIy -§T-2IP

14. | hereby certify that the @farmaton supphed with the fling does not qualify for the exemphion stated m Section 113 07(3)(), Florida Sialules | further cerify that the inlormaton
indscated on this report 18 true and accurate and that my signature shail have the same legal effect as f made under oath, that F am a General Partner of the limited partnership or

the recever or frustee eMPoOweE

SIGNATURE: .

/’/%1({{

exacuie this report as required by Cnapter €20, Fionda Statutes

la )‘M

{22 oY

GQSt-¢327-G3S0

SIGNATURE AND TYPED OR FRIM}AME QOF SIGNING GENERAL PAATNER

Dale Daywme Prone #



