STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2008 f
— |

)} : .q 7k }i :‘;

DOCUMENT # A03000000268 J, CinehSEL
1. Eniity Name [ég 47 B L?QF@ i
LAHASSEE. FLORIOA 1) ]
ST. JOHNS PHASE 1 MANAGEMENT LLLP J l:_
pBHAY IS PH 3: 00
Princicat Place of Business Mailing Address 4
ONE SE 3RD AVENUE., SUITE 3100 ONE SE 3RD AVENUE., SUITE 3100
2. Principal Piace ¢f Business - No PO. Box # 3. Mailing Addrass
800 Brickell Avenue 800 Brickell Avenue
Suite, Apt. 4, etc. Suite, Apl. 2. e1c.
Penthouse 1 Penthouse 1 1st MOORE CR2EC03 (10/07)
City & Siate . City & Stateg | . 4. FEI Numb Applied For
mlaml %/llaml e 72-1556020 Not Appslicabts
Zip FL legtg"] 31 Zp FL Cuunl%31 31 5. Certificate of Slatus Desired O ?{g‘gesqlﬁ?g“o“a'
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 Sest Adaress (P 0. B e o R obiabie)

MIAMI FL 33131
Penthouse 1

City

Miami FL | 2°%%%134

8. The above named entity submits this statement for the ourpose of shanging its registered cifice or registered agapl_omoihl im_gsgte f Florida._| am farmiliar with, and
accepl the obligations of registered agent. 4 E]::n' 5
05/ 12/08--01053--016  #500. 00
SIGNATURE
3 anature, roed of prated rams: of dugislenad a3e7 and 1te & apolicabee CATE

FILE NOW!! Feeo is $500. »++ Aftor May 1, 2008, fee will be $900. ++» Make check payable to Florida Department 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 thange a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDPESS CHANGES ONLY
DOCUMENT # 103000005328 STREET ADORESS
N ST. JOHNS PHASE 1 EXECUTIVE LLC 800 Brickell Ave. Penthouse 1
STREET ADDAESS | ONE SE 3RD AVENUE., SUITE 3100 .Stz
S MIAMI FL 33131 Miami, FL 33131
DOCURMENT #
STREET ADDRESS
NAME
CTREET ADDRFSS
CIiY-51-ZIP
CITy-g7-718
OCHMER 2
EJI\.Jl .i-"\’“’-ﬂ STREET ADDRESS
STREET ADDRESS 5
CITY-51-2IP
TITY-ST-219
DOCUMENT # STRFET ARDRESS
HAME
STREET ACDRESS
CITy -53-ZIP
CITY-81-2IF
TUMERT ¢
sl STHEET ALDRESS
MAME
STREET ADDRESS
CITY-5§1-7IP
CHY-ST- 2P
QQCUMERT # STREET ADDRESS
Az
STREET ADDRESS
‘ CITY-ST-2IP
CITY-ST-2IF

14. | heraby cerlify thal the informalion supplied with ihi ; not quality tor the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repart is true and accur; Mat my signatfre shall have the same iegal effect as it made under cath: that | am a Genaral Pariner cf the limited partnership
or the receiver or frustee empowered 10 gkecute this report as rdguired by Cnapter 620, Floriga Statutes

2308

SIGNATURE AND TYPED OR PRINTED NAME 1F SIGNING GENERAL PARTNER Dawn Dayiime Phona #

SIGNATURE:




