12004 1.

STAPLE CHECK HERE

LIMITED PARTNERSHIP ANNUAL REPORT {AR)
- DUE BY MAY 1, 2004

DOCUMENT # A03000001668

1. Entity Name

ST. LUCIE ASSOCIATES I, LLLP Gh JUN 1L P 2: 22
Principal Place of Business Mailing Address winn Hc\r.: f_éJrf; TATE
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200 !ALL i Hi SSEE.F L OR IBA
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
Cily & State City & State 4. FEI Number 7 [ Applisd For
l Not Applicable
ip Country Zip Country 5. Certificate of Status Desired [} $3 75 Additional
Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST LUCIE Il CORPORATION e s —— —
4= 1401.UNIVERSITY DRIVE, SUITE 200 | SieetAOdress (ROBoxNumberishiot Acceptable) - v
CORAL SPRIN(}S FL 33071 = E—
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of regisiered agant and niie It applicabla.

10, Amount of Capital Contri

9. Capital Contributions $4,000,000.00 Ao o apia © gullons A L,ﬁ 5 _75_ 00
[3 4

as Shown on record.

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# 1 P03000141184
STREET ADDRESS
NAME ST. LUCIE Il CORPORATION
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 CITY-ST-TIP
tn-sT-2p - |CORAL SPRINGS FL 33071 Wl T e e T o s s
"y W — P — - . -
::l:;lEJMENTI STREEY ADDRESS 6/16/04--0105 05 ##526.25
STREET ADDRESS -
CTY-ST-7P S
@CUMENH
7 STREET ADDRESS
“YelME
STREET ADDRESS | CTY-S7 2P
3TY-ST- 20 o . o
DOCUMENT ¢~ "N sTReeT apoRESS T co-
NAME
STREET ADDRESS
- CITY-ST-2P
CTY-ST-7iP
!
OCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-S1-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ABORESS
. CITY-ST-2IP
CITY- 57-21P
1 hex eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0),' Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature sha'l have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver of lrustee emp: ¢ execule this report as required by Chapter 620, Florida Statutes
g ,j( Maria endez, Vice Presid
SIGNATURE: __} (| ASn&l ZAIAJ‘& .Zé/o% 954-753-/7 20

Dale Daylime Phone #

7 SIGNATINREAAND WD NAMEWL PAHTN




