STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A03000001371

1. Entity Name

ST. LUCIE ASSOCIATES |, LLLP

Principal Place of Business

1401 UNIVERSITY DR., STE. 200
CORAL SPRINGS FL 33017

Mailing Address

1401 UNIVERSITY DR,, STE. 200 ﬂ\

CORAL SPRINGS FL 33017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

|

Il

AN

1ST MOORE CR2E003 {10/04)
City & State City & State 4, FE| Number i Applied For
20- 0 4 /2 4, Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad (] $8'75 ‘Dfddiﬁ“"a'
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

ST. LUCIE | CORPORATION
1401 UNIVERSITY DR, STE. 200
CORAL SPRINGS FL 33017

Streat Address (P.C. Box Number is

Not Acceptable)

City

F L Zip Code

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 Flerida. | am familiar with, and accept the obfigations of registered agent,

SIGNATURE

11. FILE NOW!!Y Due by May 1, 2005.

Signature, typed or printed name of registetad agent and title f appicabla

DATE

See Block 11 instructions for fee info.

9. Capital Contributions
as Shown on record.

$1.388,253.00 18. Amount of Capita! Contributions

in FLORIDA to date.

n«ﬁ/ 5R1,303- 00

R 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 ONLY
L ]
DOCUMENT #
PO3000101653 STREET ADORESS
NAME ST. LUCIE | CORPQRATION
STREET ADDRESS | 1401 UNIVERSITY DR., STE. 200 CIEY-ST- 2P
CIFY-ST-2IP CORAL SPRINGS FL 33017
DOCUMENT 7 HHEET ADDIESS US4 850359
NAME DS:’ DS/ 05--D1074--008 ##526.25
STREET ADDRESS S
CITY-ST-21P prse
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-21P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
Cliy-s1-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRSSS
GTY-ST-7P
CITY-ST-21P
DOCUMENT £« STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is ir

SIGNATURE: /

d accurate and that my signature shall have the same legal offect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or uust/ee .efmpowerdd to execute this report as jequired by Chapter 620, Flonda Statutes

TYPED OR PRI OF SIGNINGENERAL Pnﬁuen

;/ /33/05" (854) 753-1739

Daytma Phone #




