STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A03000001371

1. Entity Name
ST. LUCIE ASSOCIATES [, LLLP

SILED
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Principal Place of Business

1407 UNIVERSITY DR., STE. 200
CORAL SPRINGS, FL 33017

Mailing Address

1401 UNIVERSITY OR., STE. 200
CORAL SPRINGS, FL 33017
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2. Principal Place of Business 3. Mailing Address
1600 Sawgrass Corp Pkwy 1600 Sawgrass Corp Pkwy
Suite*so Seire"560 04032006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Sunrise, FL Sunrise, FL 20-0241241 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional
333213 USA 33323 USA 5. Certificate of Status Desired a Fae Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Not Acceptable)
igOAS Sawgrass Corporate Parkway, #300

Cigum_-ise

FL | 85555

P
med entity’submits this statement fgr the purpose of changing its registered

8. The above, office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligAtions of reg d ggnt.
sowule L/ el 4f2/06

[ ——— prirﬂbw{area BQW

DATE

FILE NOWI! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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
DOCUMENT ¥
UMEN P03000101653 STREET ADDRESS
HAME $T. LUCIE | CORPORATION 1600 Sawgrass Corp Pkwy #300
STREET ADDRESS § 1401 UNIVERSITY DR., STE. 200 CTY-ST-2p
orv-s-z¢ | CORAL SPRINGS, FL 33017 ) Sunrise, FL 33323
UMENT ¢
. STREET ADDRESS
o e A R e
STREET ADDRESS —t - s
atv.51.20 CITY-ST-2IP (s 117 sS00. 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GHTY-ST-2IP ciry-st-zp
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP =
BOCUMENT #
’ STREET ADDRESS
‘rME
'STREET ADDRESS P ——
ITY-ST-2IP S
DOCHUMENT #
STREET ADDRESS
HAME
STREET ADORESS aTv-S1.2p
CITY-ST-2PP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | am a Generai Panner of the limited partnership
of the receiver or trustee empowered to execute this report as required by Chapter 620,

lorida Statutes

954-753-1730
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