STAPLE CHECK HERE

-

S | ,
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Feb 29, 2008 08:00 Al
1. Entity Name
ST jxx BEACH LIMITED PARTNERSH"?
Principal Place of Business Mailing Address
650 S. NORTHLAKE BLVD., STE 450 650 S. NORTHLAKE BLVD., STE 450
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
CL ot - o o : 01232008 No Chy-LP CR2E003 (12/06)
- - DO NOT WRITE IN THIS SPACE' == Fppid o
- ' ‘ 20-1420695 Not Applicable
o o . ' 5. Certficate of Status Desired O ?ese'lesqﬁ:j:éﬁo”a]

6. Name and Address of Current Registerad Agent
LECESSE DEVELOPMENT CORPORATION - 1
650 S. NORTHLAKE BLVD., STE 450 DO NOT WRITE

ALTAMONTE SPRINGS, FL 32701 - N 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 of Florida | am familiar wilh. and accept

the obligations of registered ggent
j-‘— oHao AC?

SIGNATURE

Signatuie, lypad or prnled name ol (egisiensd agent anda ille f apphcable DATE

FILE NOW!I! 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 : S
DOCUMENT 2 P04000097376 i
Y- ST JAX BEACH, INC. o -
STREET ADDRESS | 550 3. NORTHLAKE BLVD., STE 450
CITY-§7-2/ ALTAMONTE SPRINGS, FL 32701

, UIoD00a42357s
o 03/12/08-30013-006 508,75
STREET ADDRESS | .

CITY-S8T-ZIP

DOCUMENT #
HAME

STREET ADDRESS ' . o DO NOT WRITE

CITY-81-2iP

)  IN THIS SPACE

NAME
STREET ADDRESS
CIfy-87-2P

DOGUMENT #
NAME

STREET ADDRESS
CITy-37-2I

DOCUMENT #
NAME

STREET ADDRESS
Ciy-g1-ziF

14, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cemify ihat the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as If made under oath. that | am a General Parner of the imited parinership

or the receiver or trustee empowered to execute this report as required by Chapter 620 Florida Statutes 79 4
s 557
SIGNATURE: 4o A oz/zo /)8 a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caw Dayurre Pnone w




