2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR} FILED

DUE BY MAY 1, 2005
DOCUMENT # A03000000305

1. Entity Name

ST. JOHNS PHASE 2 ASSOCIATES LLLP

May 11, 2005 08:00 AN
Secretary of State

Princlpal Place of Business =

ONE SE 3RD AVENUE., SUITE 3100
MIAMI FL 33131

MaTng Address

ONE SE 3RD AVENUE., SUITE 3100
MIAMI FL 33131

e e 11
Sulte, Apt. #, sl = Suite, Apt. 4, el 15T MOORE CR2E003 (10/04)
City & State T City & Stale 4, FE! Number _[Anplied For
45-0503263 J Mot Applicable
Zip Country ap Counry 5. Certificate of Stafus Desired [ gi-;gqxﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- o . - Name - -
B?Q}\ECSY,EGSES%IENUE SUITE 3100 Straet Address (P.O Box Number is Not Acceptable) -
L]
MIAMI FL 33131 . <
City - FL Zip Code
8. The above named entity sUbmiis this staternent for the purpese of changing its registered oifice or reglstered agert, or both, | 0 R TR T
The ab d antity subrmiis th Tar thy gistered off &g 1, or b ok
in the State of Florida. | am Tamiliar with, and accept the obiigations of registered agent.
SIGNATURE B ) A1, FILE NOWN} Due by May 1, 2005.
Sugrature, ybed or piiftad name of ragistgred agent &nd e ¥ aoplicable . QETE - - See Bim:k 11 instrustions for fee info.
4. Capital Contributions ;: ’ $1 60-0 00 . | 10. Amountof Capital Contbutions L
as Shown on record. . T . i FLORIDA o date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed {o change a general partner.

STAPLE CHECK HERE

Ty = GENERAL PRRTIER TNFORMATION 3. ADDRESS CHANGES ONLY
DOUMENT ¥ | LOB00000T107 ) )
0 STRFIT ADDRESS
NAME ST. JOHNS PHASE 2 ASSOCIATES GPLLC
STAEET ADDRESS | ONE SE 3RD AVENUE., SUITE 3100 CHTY~5)- 2P
oresTze | MIAMI FL 33131 '
BOCLMENT # STRECT ADDRESS
NAME
STGEET ADORESS ISP )
oY 5700 -
DOCUMERT # T e . '
STRET ADDRESS ™ TR
" HOO0DO3E5ERS
ar e a ~H
RTET ADGRESS OITE- S 78 ! ! - )
CirY-S1-2F
o, :
DOCQMENT + STREET ADDRESS
HAME
st
REEE ADDRESS Qrv-ST. 2
Girv-gi-ze
MPCLNVENT £ STRECT ADDESS -
NAME
SLAEE] ADDRESS
CITY-SI- P
oY 5t-ap
DOCUMENT # STREET ADDRESS
MNAME
o
FEET ADDRESS QY-S 2F
Cry-si-Bp

14, 1hereby certify that the mformation suppl‘ed with this filing does not qualify foi the exemptioh stated in Section 119.07(3){1), Florida Statutes | further cettify that the information
fndicated on this report is irue and accurate and that my signature shall have the sama legal effect as if made under cath; that { am a General Partner of the limited partnership

the receiver or trusted empowere

SIGNATURE:

weclie this report as required by Chapter 820, Flonda Statutes

4-27-05

Baytme Phone #

|

—= p—

SIGNATURE AND TYPED OR PR{NTI'ED NAME OF SIGNING GENERAL PARTNER



