'.2006 LIMITED PARTNERSHIP ANNUAL REPORT "

' F.‘L £
Due By May 1, 2006 mvsagic RETARY&&F STATE
i AT '
DOCUMENT #A03000001521 0% 0; LORPORATIONS
1. Engyi:_{NameN 06 APR |
RIVERPOINT OF ST. JOHNS, LLLP U AH ’0. 3,
Principal Placa of Businass Mailing Address.
2021 ART MUSEUM DRIVE, SUITE 210 2021 ART MUSEUM DRIVE, SUITE 210
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 .
|
2. Principal Place of Business 3. Mailing Address ” )
115 _Solana Road 115 Solana Road
sulpE e Suieas 04042006  Chg-LP CRZEQ03 (11/05)

City & State City & State 4, FEI Number Applied For
Po_nte Vedra Beach, FL Ponte Vedra Beach, Fr| 20-0267034 Not Applicabla
3 5'5 82 CO;JngA gpz 082 i‘]’g"" 5. Certilicato of Status Desired [ fg;i Qfg;“""a'

6. Name and Address of Current Registored Agent 7. Name and Address of New Reg ad Agent
Name
ANTONOPOULOS, MICHAEL D B g £ Ao
2021 ART MUSEUM DRIVE, SUITE 210 " 2ssP.0). Box Number 13 Not Acceptable
JACKSONVILLE, FL 32207 PS8 ana" Koad
Suite D
B¥nte vedra Beach FH P58 2

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or prntad name of regesieded ageni and Lila if appicable. DATE
FILE NOW!I! FEE 1S $500.00
After May 1, 2006, Fee will be $300.00
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
OOCUMENT # H14270 CTREET ADDRESS
NAME MCS DEVELOPMENT CORPCRATION 115 Solana Road, Suite D
STREET ADDRESS | 2021 ART MUSEUM DRIVE, SUITE 210
’ CITY-31-2P
Gv-SP | JACKSONVILLE, FL 32207 Ponte Vedra Beach, FL 32082
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aTv_siap
— Cirv-srozp i
DOCUMENT ¢
STREET ADDRESS
i SODOT2I62225
Smes Aoness o 03721/ 06--01029--U2l _ ##500. 00
CITY-ST-2IP
DOCURENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
wi CITY-ST-2P
a Ciy-S1-2IP
5
w | OCUMENTY STREET ADORESS
O e
== | STREET ADDRESS
g CITY-ST- 2P Girv-st-ae
[E8)
&) oocuMeNTs
< STREET ADDRESS
5| nawe
STREET ADORESS
CITY-ST-2P
CITy-St- 2P

14. | hereby certify that the information supplied with this (iling does not iualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicated on this report is trus and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a General Pariner of the limited partnership
or lha receiver or lrusige empawered [0 oxeculs this repon as required by Chapler 620, Florida Statutes q = H

394 3530

Dayline Phong #

SIGNATURE:




