STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL EEPORT-(AR) -
. DUE BY MAY 1, 2055~
DOCUMENT # A03000000262
* 1. Entity Name
ST. JOHNS PHASE 1 INVESTORS LLLP

r

FILED

i

0L APR 30 i p2: |

T

Frincipal Place of Business ! Mailing Address

115 NW 167 STREET, #300

...115 NW 187 STREET, #300

SECHE fap ’v

NORTH MIAMI BEACH FL 33169 NORTH MIAM! BEACH FL 33189 L LA ‘Q ]AT
HASS
e L
2. Princinal Place of Businass 3. Mailing Address ”II\I I || “ ““ ‘l“ |‘ ‘II‘
~—=— Omne SE 3rd Avenue — -
o Suite 3100 Sute On_e SE 3rd Avenue MOORE CR2E003 (11/03)
| oate __ Suite 3100 |
ciy Miami, FL 33131 Sl Miarni, FL 33131 4. FEI Number Appiied For
) 2 =[5 ’60/ Not Applicable
P Zp ifi 1 $8.75 Additional
1 - \ | 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agenl

C i — e Dy e+ - e e o IR e o L Name e e i

Stree*

TRACY, GRANVIL M ———— Sy p——

One SE 3rd Avenue

NOAFHHHAMI-BEACH-F85169=<
’ Suite 3100

Zip Code

Ov  Miami, FL33131 FL

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

SIGNATURE

Signature, typed of printed nams of registared agent and tite if applicable.

9. Capital Centributions $1.000.00 10. Amount of Capital Contributions
as Shown on record. ! ) in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12_ CENEEAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | LO3000005328 '
STREET ADDRESS
NAME ST. JOHNS PHASE 1 EXECUTIVE LLC On.e SE 3rd Avenue
STREET ADDRESS | 115 NW 167 STREET, #300 arv-s1p Suite 3100
OTY-ST-ZP | NORTH MIAMI BEACH FL 33169 Miami, FL 33131
DRCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CImy-ST1-21P
DOCUMENT # - - - . STREET ADDRESS | ) i
\NE i A T s T T g T
STREET ADDRESS - ' A ovesrae 05/13¢04~-01069--013  ##141.25
CITY-ST-2IP =
DOCUMENT § STREET ADDRESS
HAME
STREET ADBRESS
CITY-ST-2P
CITY-SF-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
.17 CITY-ST-2IP m
DOCUMENT # STREET ADDRESS /'{W
NAME
STREES ADDAESS '
CITY-ST-7IP
CGITY-ST-2P

14. haereby cartity that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the fimited pannership or
the receiver or trustee empowerad to ort as requirad by Chapter 620, Florida Statutes

o / z7 / L

G'Q/—\d\h) TfM’fw)
[ Datef

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: 30 S -pSY-/£00

Daylime Phone ¥

com]



