2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 25,2007 08:00 AM

>
r f State
DOCUMENT # A02000000783 Secretary of State
1. Enuty Name
STAR GAZERS INTERNATIONAL, LTD.
Principal Place of Business Mailing Address
ONE ST. JOHNS MEDICAL PARK DR. ONE ST. JOHNS MEDICAL PARK DR,
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL. 32086
AT T ST R T A
Suite, Apt. #, elc. Suita, Apt. ¥, etc 04152007 Chg-LP CR2E003 (12/06) ’
City & Stale City & State 4, FEl Number i Apphed For
. 04-3670381 Not Applicatle
Zip Country Zp Country 5. Certilicate of Sialus Desired O ?eg';g;md;ﬁma'

6. Name and Address of Current Registarad Agent 7. Namo and Address of New Registered Agent

Name

COLEMAN, C. RANDCLPH

9250 BAYMEADOWS RD., STE. 450 Straet Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32256-1813

City FL I Zip Code

8. The abova named entrly submits this staterment for the purpase of changing its registared office or registared agent, of both, in the State of Rorida. | am familiar with, and accept
the obligations of registered apent.

SIGNATURE

STAPLE CHECK HERE

Signature, typad of pontsd name of regisiered agent and wie if appicabie. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GIROUARD, ALLAN A
STREE] ADDESS | ONE ST. JOHNS MEDICAL PARK DR. arv-st.ap LILILIDLE 2074
or-S-2° | ST. AUGUSTINE, FL 32088 O5/8A07-30092-019 SO0,
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-51-2P Eimy-57-2P
DOCUMENT? sﬁisr ADDRESS
NAME
STREET ADDRESS
CIIY-§T.2R CITY-ST-ZP
DOCUMENT #
NAME STAEET ADORESS
SIREET ADDRESS
CTY-81-2P CNY-5T-ZP
DOCUMENT #
NAME SIREET ADORESS
STAEET ADDRESS
CITY-S1-21P eim-S-2P
DOCUMENT # )
NAVE STREET ADDRESS
STREET ADDRESS
CITY-$1-2IP / ol s1-2¢

14. | hersby certify that the infg mifation suppled wj
incicatad on this report 15 #le and accuray
or the receiver ortrusteg’empaowered ig

s not quality for the exemplions centained ' Ghapter 119, Florida Statutes. | further cartify that the information
ature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership

t as requirad by Chapter 620, Florida Sialutes
A1 67 24— T97-794

SIGNATURE:

]

SIGNATURE ED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Doytme Phong #
¥l

=



