2005 :LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005 o FILED

STAPLE CHECK HERE

DOCUMENT # AG3000000268 May 11, 2005 08:00 AM
1. Entity Name Secretary of State
ST. JOHNS PHASE 1 MANAGEMENT LLLP
Principal Place of Busingss — . Mailing Address
QNE SE 3RD AVENUE,, SUITE 2100 - ONE SE 3R AVENUE,, SUITE 3100
MIAMIE FL 33131 MIAMI FL 33131
Suite, Apt. #, elc. a— - Suite, Apt. #, etc 15T MOORE CR2EGS (10[04)
Ciy & State = ' Ciydsate ' 4. FEI Number Applied For
—_— Lo o _ ) 72‘_1 556020 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired M $8.75 Additional
o= Fea Required
6. Name and Address af Current Ragisterad Agent _ 7. Name and Address of New Registered Agent
Name
TRACY, GRANVIL M -
ONE SE SHD AVENUE-, SUETE 3100 Street Address (P.O. Box Number Is NOIACCEF-JtEleG)
MIAMI FL 33131
City ' FL | 2pCods
8. The above named eniityi;;bmits this statemant far the purpose’ of chanrgi.ng its regisierad office or feg‘.ste}ed agent, of both,
in the State of Flerida. 1 am familiar with, and accept the abligattons of registered agent.
_ C4ELE HOw s w Way
SIGNATURE = - = : , .. )L FILE NOWE Due by May 1, 2005.
Signatute, typod of gimled name of tagislared sgant and! alle 4 apglicable R e DATE - ek SEB Block 11 instructiens for fae info.
9, Capital Contributicns 10. Amount of Capital Contributions
asShownonrecord, $1,000.00 InFLORICAtodate. N o
A GENEHAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, ... GENERAL PAHIN,ER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMINTZ 1103000005328 SIFEE ADD4ESS
NAME ST. JOHNS PHASE 1 EXECUTIVE LLC
STRCET ADDRESS | ONE SE 3RD AVENUE., SUITE 3100 Y-S5 2
ory-s1-2p | MIAMI FL 33131 o o HONONSES 777
DOCUMENT 7 _ D/ 1180 6010 14120
STREET AODRESS
NAME . L.
STREET ADDRESS
CHY SI-2IP
oy - S1-2p B L o
DOCHMINT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1- 219
oirY-S1-2P _ o N
GGCiUMFN” STREET ADDRESS
NAMED
STREET ADDRESS ae STm
ary-s1- 27 } B
BOCUMENT # STREET ADDRESS
NAME ]
CYREET ADDRESS
GHY-ST- 21
oTY-51-2P B
DOCLMENT £ STREET ADORESS
NAME
STRLET ADORESS Cly-ST-2p
Cliy-ST-2P . B _ o ] _ i
14. [ hereby ceitify that the information supplied with this filing does net qualify for the exemption slated in Section 112.07(3}), Florida Statutes. | further cerlify that the informaton
indicated on this report is rue and accura; d that my signature shall have the same leg fl effact as If made under cath, that | am a General Partrer of the limited partnership or
the regelvar or frustes empowered to eport as required by Chapter 620, Florida Statutes
SIGNATURE: _ va—ﬂg |
“SIGRATURE AND TYFED OR PRINTED N E OF SIGNING GENERAL PARTRER Data Dayume Fhona # .

e . e - et



