STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
L e DUE BY MAY 1, 2006

DOCUMENT # A04000001061 F”_ED
1. Entity Name
ST. JOHNS PHASE 1 CLASS B INVESTORS LLLP OBMAY -1 aM8:59
Principal Ptace of Business Mailing Address TASEERE:E\SEQ}E TA fE
ONE SE 3RD AVE, STE 3100 ONE SE 3RD AVE, STE 3100 ORIDA
o T MR OR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E003 {10/05)

2o-~ 190 6089
Cily & State City & State 4. FEINumber? Applied Far
AP-PLIED FOR Not Applicatle
2 Country Zip Couniry 5. Certificate of Status Desired O fi'ggn‘;f:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRACY, GRANVIL M

ONE SE 3RD AVE. STE 3100 Sireet Address (P.Q. Box Number 1s Nol Acceprable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registared agent, or both, in the Siate of Florida. | am farmiliar with, and
accept the ohligations of registered agent.

SIGNATURE

Signature, typed ot printed name ol rwﬂ(mn nqgent ang tike il apphcable DATE

FILE NOW!!! Fee is $500. *+x After May 1, 2006,. fee will be $900. ++* Make check payable to Florida Department of Sl.ate..

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
MENT £
DOCUME L03000005328 STREET ABDRESS
NAME ST JOHNS PHASE 1 EXECUTIVE LLC
STREET ADDRESS |ONE SE 3RD AVE, STE 3100 CITY-ST- 2P
CrTy-ST-21P MIAMI FL 33131
DOCUMEHT # e ADORESS 1NN raldl 22l
o | 05/22/06--01004--027  #¥500.00
STREET ADDRESS
CITY-ST- 7P
CHTY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
Ty -$1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-21P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CIrY-S1-2IP
CITY-ST-2IP
DOCHIMENT
, CMENT # STREET ADDRESS
STREET ADDRESS
CITY-ST-ZiP
CITY-5T-2IP
14. | hereby cerlify that the information supplied wi is filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | further cartify that the information

indicated on this (@port is irue and accurale

ture shalt have the same tegal etiect as ii made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustee empowered 1o ex

ute this report as Mguired by Chapier 620, Florida Statutes
Y l 1.0 | O

smruf}?E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER I oaw Dayiwhe Phone 2

SIGNATURE:




