2004_LIMITED PARTNERSHIP ANNUAL REPORT (AR) Mt

Y
DUE BY MAY 1, 2004 H‘f"“l«‘l._‘
) il
DOCUMENT # A03000001669
1. Entity Name Ofﬁ H[‘l‘f "6 Fﬁ L!\: 32
ST. LUCIE ASSOCIATES |l, LLLP N
SECRETARY UF > ATE
— ) ~ TALLAHAGSEE, FLORIDA
Principal Place of Business Mailing Address
1401 UNIVERSITY DRIVE, SUITE 200 1401 UNIVERSITY DRIVE, SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apl. 4, elc. MOORE CR2E003 (11/03)
City & State City & State ) 4. FEI Numbar Applied For |
Not Applicable
Zp Couniry ap Couniry 5. Certilicate of Status Desired | $8.75 Additional
3 Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Narme
?IO#%%EIES&?%?%%?J&OQUITE 200 Streel Address (P.O. Box Num;:ner is Not Acceptable) ‘
CORAL SPRINGS FL 33071

City FL Zip Code

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

SIGNATURE
Signature, typad o printad name of registered agent and tite f agplicabig,
9. Capital Contributions ' $16,000000.00 10. Amount of Capital Cogibut{cns 511 AAKECHE
as Shown on recard. P in FLORIDA to date. 21 J ?5; 6 7_? .80 SEE'REVERSE 'SiDE:FOR!

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 1o change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000141171
STREET ADDRESS
NAME ST. LUCIE Il CORPORATION
STREET ADDRESS | 1401 UNIVERSITY DRIVE, SUITE 200 CITY-5T- 7
ERY-ST-2IP CORAL SPRINGS FL 33071
DOCUMENT ¢
STREET ADDRESS — I
aE e I O | IRl B | s R
EET ADORESS _ - s
STREET ADORES CITY-57-2P 0EA01/04--01014--001  #%526.25
CIT¥-5T-2IP
DOCUMENT # SIRCET ADDRESS
NAME
STREET ADDRESS - LeT: e
- - - - LR - -RCiy-sTIZIP —— - - - — - - -
£ry-ST-7iF
M|
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-71P
GTY-ST- 1P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS BTy -1 7P
CiTY-5T-2IP -
CUMENT
oo Nf.‘ STREET ADDRESS
NAME %
STREET AUBRESS
LITY-ST-2P
CITY-S7-71P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___/ M&@&W“z' Vice Pre 5@}_/&} 95/-763-17 30

S
14
smuﬁ RE AND WPW NAME OF NG GENERAL pAmne:{ ) ~ 7 Dae Daytme Phone #
__“’/
4




