STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

e

- DUE BY MAY 1, 2006

DOCUMENT # A03000000262

1. Entity Name

ST. JOHNS PHASE 1 INVESTORS LLLP

. FILED
5 Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business

ONE SE 3RD AVENUE,, SUITE 3100
MIAMI FL 33131

Malling Address

ONE SE 3RD AVENUE., SUITE 3100
MIAMI FL 33131

URREE AR R

2. Principal Place of Busingss 3. Maiing Address
Suite, ARL. #, ec. Sute, At . ste. 1st MOORE CR2E003 (10/03)
Cily & Stale City & State 4. FEI Number Appiied For
72-1556014 Not Applicatles
Fij Country Zip Couritry 5. Corificate of Siatus Desired . %g?qifgétonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name

TRACY, GRANVIL M
ONE SE 3RD AVENUE., SUITE 3100
MIAMI FL 33131

Street Address (F O Box Numizer 3 Mot Accepiable)

City

FL !Z(pCocée B

&, The above named entity submits this slaie'*ﬂﬂni for the puipose of changing its regisiered office or registerad agent, or both, in the State of Flonda 1 am familiar with, ang
accept the obligatons of ragistered agent.

SIGNATURE - : : 2 - — SNY

Signalurs, heped o prted name of cegstornd aneat ard sille il applicable BATE

FILE NOW!I! Feeis $500. * k% Alter May 1 2006 fee Wﬂl be $900. oo Make check payab!e to Florida Department of State. h

2oedg T i)

A GENERAL PAHTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH(S OFF{CE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENEHAL PARTHER INFORMATION i 13. ADDRESS CHANGES ONLY .
QOCUMENT # L03000005328 SIAEET ADORESS
HEME ST. JOMNS PHASE 1 EXECUTIVE LLC =
STREET ADDAESE JONE SE 3RD AVENUE., SUITE 3100 P B
iy 1.7 MIAME FL 33131
el
ROCUNENT # STREIT ADGRESS g
HEME . -
SIREET ADDRESS - 05/08/ S00. (0
QHY-ST 2P
UM
COLUMENT £ SIREET ABORESS
NAME
STREEY ADDRESS
cliy-§i-2Ip
cHry-gT-p
CUMENT #
DOGUMER SIREET ADDRESS
NAME N
STREET ADDRESS
CiTY. §[-2iP
CEY-3T-2P .
DOCLMENT ¢ § STRCET ADDAESS
WARE
STREET ADDRESS Ty ST- 2P
CATY-ST-70 o =
DOCUMENT & SIREET ABORESS
NAME -
STREFT ADDAESS
Ciry-sr-ap
Oy 511

14. | hereby certify that the information suppfle
indicated on s report is true and aci
or the receiver or rustee empowered

hq does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes, | further certify that the mformauon
e and thal my Bignature shall have the same lega! effect as #f made under oath, that | am a General Paniner of the limited partnership

execuie this repoX as required by Chapter 620, Flovida Stajutes

Date ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAE PARTNER

Daytime Fhone &
== = e . e -




