STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

DOCUMENT # A03000000275 .:
1. Entity Name
ST. JOHNS PHASE 1 GP LLLP 2
Princical Flage of Business Mailing Address Jf
ONE SE 3RD AVENUE., SUITE 3100 ONE SE 3RD AVENUE., SUITE 3100
2. Prncipal Place of Business - No P.O. Bex # 3. Mading Address
800 Brickell Avenue 800 Brickell Avenue
Suite, Apt. #, etc. Suite, ApL #, aic,
Penthouse 1 Penthouse 1 1st MOORE CR2E0C3 (10/07)
City &5 . City & Statg | . 4. FEI Number Applied For
fiami Miami 72-1556023 Not Applicable
Zip Country Zip Caountry " . $8_75 Additional
FL 33131 FL 33131 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACY, GRANVIL M
Stres g5 (PO, Box is ACC
ONE SE 3RD AVENUE,, SUITE 3100 Suest Adress (£0. B B0 Brickel Avehve
MIAM! FL 33131
FPenthouse 1
Ci . . Zi
'w Miami FL | %7 “%%131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and
accept the ubligations of registered agent. =210 |3 1= a{qu b | 1 E
05/12/08-~01053--015 #4500, 00
SIGNATURE
Smtiee. WPeS of [INeS Name Ot fagisiar BATE

FILE NOW!! Fee is $500. »++ After May 1, 2008, fee will be $900. *+» Make check payabie to Florida Depariment 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 CNLY
DOCUMENT # A03000000268 STREET ACDRESS
CET ADOR .
e ST. JOHNS PHASE 1 MANAGEMENT LLLP 800 Brickell Ave. Penthouse 1
STREET ADDRESS | ONE SE 3RD AVENUE., SUITE 3100 CITY-ST-7IP
orvsT 2P |MIAMIFL 33131 ' Miami, FL 33131
DUCURENT # .
STREET ALDRESS
NAMET
STREET ADDRESS ]
Chy-ST-21p
QITY-ST-2P
DOCUMENT #
STREET ADDRESS
HANF
SIHEET ADDRESS
CITY-51-21P
CITY-5T-21P
DUOCUMENT # STREET ADDRESS
Natz
STHEET ADDRESS .
. CITY-§T- 2P
oIY-81- 3
DOCUMENT #
(CUME STHEET ADDRESS
HAME
STREET ADORESS
: TITY-S1- 2P
ZITY- ST- 2P
DDCUMENT # STHEE T ADDRESS
MaMz
STREET ADDRESS
) ¢ITY-S7-71F
LTy ST- 219

14. | hereby cerlify that the informatior 35 Npt qualify for the exemptions cenlained in Chapter 118, Florida Statutes. | further certify Lhat the information
indicaied on tnis repert is true and ac tugf shall have the same legal effect as if made under caih; that | am a Genesal Pariner of e limited pannership
o the receiver or trustee empowdreddd execute this repert as regluired by Chapter 820, Florida Statutss

if-23-00

SIGNATURE AND TYPED OR PRINTED NAME’DF SIGNING GENRERAL PARTNER Data Dayiime Phona 6

SIGNATURE:

+




