STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1,2006 | FILED

r .
DOCUMENT # A03000000305 Apr 24,2006 08:00 AN
1. Entiy Name Secretary of State
ST. JOHBNS PHASE 2 ASSOCIATES LLLP
Principal Place of Busingss ) #Maiing Address )

ONE SE 3RD AVENUE., SUITE 3100 ONE SE 3RD AVENUE., SUITE 3100 .
- o ‘M“ﬁ“ﬂl “l“ Ilm “m Iml “m “m “!“ 1"“ ll(l‘ l‘ulﬂ l‘ m[
2. Poncipal Place of Business : 3. Maing Address ’
Sutte, Apt. ¥, etc, Sune, Apt & etc. o 15t MOORE CR2EQ0S (10/05)
Cily & State i City & State ‘ 4, FEl Number Applied For
45-0503263 Not App|£ﬁble
ap Countnf . Zip Country 5. Cerlificate of Siatus Desired ] g‘?;-gesqﬁ?edéﬂcnal
6, Name and Address of Current Regislered Agent i 7. Name and Address of New Registered Agent

Name -

g?\ﬁgcgé %%NEEQ&UE., SUITE 3100 Street Address (P.0. Box Mumbsr is Not Accentabie)
MIAMI FL 33131 - S

City F L Zip Code

8. The above named entity submirs ihis staement for the purpose of changing its regisiered office o7 registered agent, &r both, 7n the State of Florida | am famifiar with, and
accept the obligations of registersd agent,

SIGNATURE

Sgnaturs, fyped of Snated name of regitiored agent and e il aoplicabls . : - . - DATE. - - —
- B T B T PR Al-lf-:- R N T S TSRS s e IR R f* PRSI RS A
FILE NOW!! Fee is $500. {;* After May 1, 2006, fee will be $500. x+»* Make check payable to Florida Depariment of Siate.

A GENERAL PARTNER THAT 1S 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 ONLY

DOCUMENT # LO3000007107 STHEET ADDRESS
NAME 8T. JOHNS PHASE 2 ASSQOCIATES GP LLC
STREET ADDRESS [ONE SE 3RD AVEMUE., SUITE 3100 QY -57-2p
pTE-SI-2F |BMIAMI FL 33134 UDOOAMSAISAS .
DOGUMENT # SIREET ADDRESS BS{BS{S&S&BE}BE?-E‘BE Sﬁﬂ- Bﬂ
NAME

BE:
STREET ADDRESS Cliy-sI-2p
OTY-5T- 2P
DOCURSENT # - 4 7
ey STREET ADDRESS
STRESY ADDRESS City-ST-24F
CITY-§7-2P o
DOCURENT # SIREET AODRESS
NAME
STRELT ADDACSS £INY-§1-2P o
LITY-51-P

)

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY -§T- 2P o
Ciy -ST- 27 T
DECLIMENT £ STREET ADDRESS.
NAME
STRECT ADDRESS OTY-ST-ap 7
EITY-ST-2P ]

14. 1 hereby certify that the information su
indicated on this report is true and a
or the receiver or frustes empowen

Ld with this hiing toes not qualify for the exempkicné' contaned in Chapier 119, Florida Statutes. | further certify that the Informaii:
urate and tifat my signature shalt have the same legal effect as if made under cath; that 1 am a General Partnery of the limited pannerst’
1o execute thi report as required by Chapier 620, Florida Statutes

420/

U pae t Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

— e o

- " —



