2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK HtHe

DOCUMENT # A02000000102 - FILED
1. Entity Name
ST. JOHN'S COMMONS, LTD. . .
03 APR29 PHIZ 42

Pringipal f Busi SECAETARY. L':ZS.“"‘T{J-\
SR SRR YRS S e ETRSSEE FLOROA g
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
I — {lHIIIIHIIH|||l|i|l|lﬂ|mIIIIIIINII!HIlﬂlII(IIIIIUIINIIIINII?

Suite, Apt. #, eic. Suite, Apt. #, etc. D‘UEL BY MAY 1, 2003

City & State o City & State 4, FE! Number Applied For

?O i O_OO 2 (3 L{ % Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Ee%-ﬂ{gq L.:\i:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme

JONES, PATRICIA

300 S.E. 2ND STREET Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE Fi. 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agant and title if applicable. DATE

9. Capital Contributions Y 10. Amount of Capital Contrlbutlons i | +1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $900,000.00 in FLORIDA to date. G 300, O 90 gu. 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, GENERAL PARTNER INFORMATION I . ADDRESS GHANGES GNLY
DOCLUMENT 4 A02000000 102 STREET ADDRESS -
NAME ST. JOHN'S COMMONS, INC. )
steet apess | 300 S.E. 2ND STREET ‘ S
CITY-ST-21P g LAUDERDALE FL 33301 -| l'_i!mll_] -; -—1 3' 1 z‘:::-—: n—-: -{
DOGUMENT # 2000010426 |::4 IR TE——T1T1 #5055
STREET ADURESS i 11 #h75, 05
NAME HP/ST. JOHN'S COMMONS, INC. '
staeeT Aboress | 8997 WESTERN WAY, SUITE 6 CTy-ST.2P
orv-st-ze | JACKSONVILLE FL 32256
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Im .
GiTY-ST-ZIP "
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS st
oTY-ST-ZP eiry-si-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS .
Y- ST-7IP ' G-t
DOCUMENT #
STAEET AUDRESS
NAME
STREET ADDRESS srvosT
CITY-57-2IP ) / |

led willl this filing gdes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. § furlher certify that the information
ra!e apt that my sfgnature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
# this repog”as required by Chapter 620, Florida Statutes

Y= REQUIRED Yl ¢ e21-9%0e

Sl \TURE ANDTVPEfR PRINTED NAME OF SIGNING GENERAL PARTNER Dete Daytime Phons #

14. | hereby certify that the information
indicated on this report is try€ and 4
the receiver or rustee emppwered to

SIGNATURE:

‘\/Mf‘n\ 1 o

AY 2182000

CR2E003 {10/02)



