STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # A03000000268

1. E«fity Name
ST. JOHNS PHASE 1 MANAGEMENT LLLP

FILED
O HAY -1 A ‘G: g

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASS[E FLDRIDA
ONE SE 3RD AVENUE., SUITE 3100 ONE SE 3RD AVENUE., SUITE 3100
2. Principal Place of Business 3. Mailing Address v
IVS et N
- wﬂ-
Suite, Api. #, e1C. Suile, Apt. # etc. 1St MOORE CR2EC03 (10/05)
a.Lgs_egz.n
Cily & State City & State (FEI Number Applied For
Not Applicable
Zp Country Zip Country 5. Certiticate of Siatus Desired | ?eaelgesq Lf\i?g;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%Cgé%ggNA\(}E#UE SUITE 3100 Streel Address (P O. Box Numbaer 1s Not Acceplable)
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE

Signature, tvped of prinfed names ol regiiered agent and blle it appheable. DATE

FILE:'N@W!!! Fée_irs':"s.f‘ibp;_{h\ After Méy‘j, 2006_,\;fé_e _Wil]_ be. $900. *++ Make check péﬁabié.to F-lqri'cla"‘libépai't.mentk of State.

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 13. ADDRESS CHANGES ONLY
DOGUMENT
L0O3000005328 STREET ADDRESS
NAME ST. JOHNS PHASE 1 EXECUTIVE LLC
STRECT ADDRESS | ONE SE 3RD AVENUE., SUITE 3100 CIY-ST-2P
Ciry-SI-2p MIAMI FL 33131
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS [
o cri-s-2p OD07SO236E1 1
_ 5,222 400 M (129110 AC00- 00 -
A L ™ S s o~ R = RIRILY u
NOCUMENT #
STREET ADDRESS
NaME
STRAEET ADDRESS
CITY-ST-21P
GITY-ST-2IP
DGOUMENT ¢
STREET ADORESS
NAME
STREET ADORESS
CITY-ST- 7P
oIy -S1-21p
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
a4 CITY-ST-2IP
Clhir-ST-2IF
- JuMEnT ¢ STREET ADDRESS
NAME
STHEET ADDRESS
CITY-5T-Zip
CITY-S81-21P

14. | hereby certify that the information supplied with

ing does not quality for the exemplions conlained in Chapter 119. Florida Stalutes. | further cerlify that (he information
a 2 shall have the same legai effect as il made under oath; that | am a General Partner of the limited pannership
or the receiver of trustee empowered 1C execHe this reporl as regyired by Chapter 520, Flarida Statutes

SIGNATURE:

SIGNATU%AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER b H Daytine Phooe #



