STAPLE CHECK HERE

2008 LIMITED PARTNESASHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

DOCUMENT # A03000000305

1. Enfity Narna

ST. JOHNS PHASE 2 ASSOCIATES LLLP

l
SECREIARY

Tﬁtﬂﬁ%ﬁyﬂ'bt?

OBAY 225 PH §=2§93

frincical Place of Business Mailing Address
ONE SE 3RD AVENUE., SUITE 3100 ONE SE 3RD AVENUE., SUITE 3100
2. Principal Piace of Business - No P.G. Box # 3. Maling Address
800 Brickell Avenue 800 Brickell Avenue
Sulle. AR B e 1 S A use 1 15t MOORE CRZEQC3 (10/07)
City & Sjage . City & State ) 4. FEI Number Applied For
Rrami Miami 45-0503263 Not Applicable
2ip Counry Iip Country " ) $8.75 Additional
FL 33131 FL 33131 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

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

Street Addrass (P.O. Box Number is Not Acceptable)

800 Brickell Avenue

Penthouse 1

City

Miami FL | %°%8%131

8. The above named entity submits this statement for the purpose of changing its registesed oifice or registered agent. or both. in the State of Florida. | am farmiliar with, and
accept the obligations of registerad agent.

SIGNATURE

TOOo1l 295057497
05/15/08--01002-~015  #*500. 00

SQI\!]I'J‘E. typed or ponked rame of rugitenan agenst and e f applicatin

CATE

FILE NOW!! Fee is $500. +*=* Aftor May 1, 2008, fee will bo $800. **+ Make check payable to Florida Department 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 cn the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN 1. ADDRESS CHANGES ONLY
DOCUMENT ¢ £03000007107 STREET ADORESS
- ST. JOHNS PHASE 2 ASSOCIATES GP LLC “ 800 Brickell Ave. Penthouse 1
STREET ADDRESS | ONE SE 3RD AVENUE., SUITE 3300 -tz
om-ST20 | MIAMI FL 33131 Miami, FL 33131
DEICURENT #
STREET ADGRESS
HAME
ETREET ADDRESS CITY-S1-2IP
CITY-ST-2IP e
DOCURSENT #
1 STREET ADRRESS
HARIE
STHEET ADDRESS 1Y-ST-7IP
CIFY-ST-2IP prsra
DOSURMENT STREET ARDRESS
NAME
STREET ADDRESS CITY-ST-ZI
OITY-§T-21F Hsr
DOEUMENT #
STHEET ABCRESS
MAME
STHEET ADDRESS
CITY-ST-24P
TITY-5T-7P
DOSURENT !
STREET AUCRESS
HMARE
STAEET ADDRESS
: CITY-5T-20
CITY-51-21P

14. | hereby cerify that the information supplied
indicated on this report is irue and acc
ar the receiver or trusiee empowere

SIGNATURE:

and that my sigratur

not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
\ahall have the same lzgal effect s if made under oath; that | am a General Partner of the limited parinership
execute this report as requijed by Chapter 6§20, Fiorida Statutes

SIGNATURE AND TYPED OR PRINTED NAII?)F SIGNING GENERAL PARTNER

4f-23-42

Oavtime Phnno #

-




