STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A04000001095

1. Entity Name

SOUTH TWENTY FIFTH LIMITED PARTNERSH!P

Principal Place of Business

650 S. NORTHLAKE BLVD., STE 450
ALTAMONTE SPRINGS, FL 32701

Mailing Address

650 S. NORTHLAKE BLVD,, STE 450
ALTAMONTE SPRINGS, FL 32701

.

[ e

DO NOT WRITE IN THIS ‘SPACE

i ' “ A .

FILED
Feb 29, 2008 08:00 A
Secretary of State

N RER

01232008 No Chg—LP CR2EQQ3 (12/06)

4. FEI Number Apphed For
20-1359345 Not Applicable
5. Certificate of Status Desred ) $8.75 adcrional

Fee Requirad

6. Name and Address of Current Reglistered Agent

LECESSE DEVELOPMENT CORPORATION
650 S. NORTHLAKE BLVD., STE 450
ALTAMONTE SPRINGS, FL. 32701

DO NOT WRITE
IN THIS SPACE

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

tha cphgatons of regist

erzd agent. %‘

SIGNATURE

3o /o8

Signaiure, lyped of prniga name of 1egisieied agent and lile n—;;hc:hb

DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, 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

DOCUMENT £ AQ4000001178

NAME ST JAX BEACH LIMITED PARTNERSHIP
STREET ADDRESS § 650 S. NORTHLAKE BLVD., STE 450
Ciry-st-21 ALTAMONTE SPRINGS, FL 32701

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT £
NAME

STREET ADDRESS
CITY-§7- 7P

DOCUMENT #
NAME

STREET ADDRESS
CITy-57-2IP B

DOCUMENT #
NAME

SYREET ADDRESS
Cliv-sI-2i¢

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

. Uno00a43a58
03/12/08-30013-005 508, 75

DO NOT WRITE
IN THIS SPACE

14. | nereby certiiy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicatéd on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the imited partnership

or the receiver or tiusiea empowered to execute this report as required by Chapter 620. Florida Statutes

b AL

SIGNATURE:

707
4957 5575

&40 /o8

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylmg Phone & |




