STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

-

DOCUMENT # A03000000275 oy P
1. Entity Name . L"b ﬁ &ww g-:* } ;
ST. JOHNS PHASE 1 GP LLLP oL 2P N
R 30 PH 12: 24
Princip?}'Place of Business .- Mailing Address . ‘ECF\;L“ e B STaTE
115 N.W. 167 STREET, #300 115 N.W. 167 STREET, #300 TALLANASSES = TATE
NORTH, MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 : e FLORIDA
|
s s O A
Suite, g‘n}: S3El'géd Avenue Suite, g)n'e' 83E 3rd Avenue MOORE CR2E003 (11/03)
uite urte
City&  Miami Cityd  Miami 10 4. FEI Number Applied For
1ami, FL 33131 : lami, FL 3313 VY- R R Not Applicable
Zip - Zip N 5. Certificate of Status Desired [ ?i'ggqlﬁ?:éﬁma]
6. NmmaI and Address of Current Aeglstered Agent — 7. Name and Address of New Reglstered Agent
o R e e .- Name ) i )
F ey i o ' One SE 3rd Avenue .
Sl ' ' Suite 3100
L . city Miami, FL 33131 FL | Z»Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlagt nams of registerad agent and tite it applicabla. DATE
8. Capital Contributions $1.000.00 10. Amournit of Capital Contributions
as Shown on record. P in FLORIDA to date. EE:REVERSE:SIDE:FOR:

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 | K& APTNESS CHANGES ONLY
DOCUMENT # AD3000000268
. STREET ADDRESS Avenue
NAME ST. JOHNS PHASE 1 MANAGEMENT LLLP | OneSE 35(1
STREET ADOFESS | 115 N.W. 167 STREET, #300 e | Suite 310
GIY-S-ZP | NORTH MIAME BEACH FL 33169 Miami, FL 33131
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-29 — e
CITY-ST-2P G LI D] S W e T e e
— ———— - - = 1A U -UI0ED=~010  #Ri4] oE - -
e S H--TT0e0=-D03  ##141. 75
NAME e . e
STREET ADDRESS T [ - T B
CiTY-5T-21P ST
DOCUMENT # STREET ADERESS
NAME
STREET ADDAESS R
CITY-ST-2IP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _ R
CITY-ST.2P . fe o T ) _ ' n
DDCUMEBJT i STREET ADDRESS
NAME ;
STREET ADDRESS 1TY-ST-2IP .( \V
CIY-sT-70 oS

4.1 h!geby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the :eceiver or trustes empowered to execute this report as required by Chapter 620, Fiorida Statutes -

m 6:&"9“/\{\\ YMLV, Y Je )a\{ 38 LY ~E00

/ Yy
V SIGNATURE AND TYPED OR mr‘rsn NAME OF SIGNING GENERAL PARTNER bae Daytime Phone # s
- Y

kS

SIGNATURE:

s




