STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 _, .,
DOCUMENT # A03000000305 o 5
1. Entity Name F" % Em fw E=
ST. JOHNS PHASE 2 ASSOCIATES LLLP T
0u KPR 30 PH \Z: 2h
Principa! Place of Business Mailing Address T E_
115 N.W. 167 STREET #300 115 N.W. 167 STREET #300 SECRETARY DT STA A
NORTH MiAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169 TALL AR \5 SFE, FLORID
e IR || BAAERAURR RO
One SE 3rd Avenue " . One SE 3rd Avenue
Site,  Suite 3100 S Suite 3100 B MOORE  GR2ECO3 (11/03)
Miami, FL 33131 | Miami, FL 33131
City & cit - - 4. FE| Number Applied For
- 1 ’/D—’ ~05 032063 Not Applicable
ap Ze I 5. Certificate of Status Desired a0 ?eae g{iﬁg’;m“ﬂl
6. Name and Address of Ciirrent Fleglsterad Agent 7. Name and Address of New Registered Agent
. = e s e+ kot ; - Mame — — T v —— ——raw e el -
I.PASV gEANVIL M 30 Street A7 eptable)
ne SE 3rd Avenue 33169 —— One SE 3rd Avenue
Suite 3100 Suite 3100
Mlami, FL 33131 City Miami. FL 33131 FL Zip Code
— T .

8. The above named entity submits this statement for the purpose of changing its registered office or te of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. typad or printed name of registerad agent and #itls 1If applicabie.
9. Capital Contributions $1,000.00 10. Amount of Capital Contributions
as Shown on record. e in FLORIDA to date.

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, SRS ADDRESS GHANGES ONLY
DOCUMENT# 1 LO3000007107 : : '
STREET ADORESS
NAME ST. JOHNS PHASE 2 ASSOCIATES GP LLC | O“_e SE 3rd Avenue
STREET ADORESS {115 N.W. 167 STREET #300 PN Suite 3100
erv-s--z¢ | NORTH MIAMI BEACH FL 33169 Miami, FL. 33131
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CY-sT-ZP
CIY-5T-2P
DOCUMENTZ ~ | - - —ne- - - - b et aooREss
NAME
STREETADDAESS |~~~ T T B [Py B
CITY-S-28 e
DCCUMENT# STREET ADDRESS
NAME
STREET ADDRESS ¢
CTY-ST-2P
CTY-ST-2P
BOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS CTY-ST- 2 i - - : :
CITY-ST-2P e ()
OCUMENT STREET ADRESS : 1‘5
Narg.. VA
STREEY ADDRESS S il
CYSST-2P s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further cerlify thas the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a General Partner of the limited partnership or
the receiver or trustee empowered Lo e; ori as required by Chapter 620, Florida Statutes

SIGNATURE: (cennsl ///U\‘U') '-r_/m D{g«/ 30< (M~ 1590

SIGNATURE AND TYPED CR PHINTfD NABIE OF SIGNING GENERAL PAATNER Daylime Phone #




