STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FiEn
Due By May 1, 2007 e

DOCUMENT # A06000000964 OTHAY 17 Py | 53
1. Entity Name
SUNCOAST JULINGTON CREEK, LP QL s e
SECREI-1/ OF STATE
TALLARASS T FLORIDA
Principai Place of Business Mailing Address
1575 NORTHSIDE DRIVE, SUITE 200 1575 NORTHSIDE DRIVE, SUITE 200
ATLANTA, GA 30318 ATLANTA, GA 30318
e TR OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country o Ceuntry 5. Certificate of Status Desired O a}se';:]lﬁf:;ﬁ"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BIXOOME, STEPHEN D

822 A1A NORTH, SUITE 208 Street Address (P.O. Box Mumber is Not Acceptable)

_PONTE VEDRA BEACH, FL 32082
L

City FL I Zip Code

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 with, and accept
the abfigations of registered agent.

SIGNATURE
Sigratura, typeds or prinlect name ol registered agenl and tite if applicable DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, 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 13 ADDRESS CHANGES ONLY
DOCUMENT # MOB000004295
STREET ADDRESS
NAME SUNCOAST JULINGTON CREEK GP, LLC
STREET ADDRESS | 1575 NORTHSIDE DRIVE, SUITE 200 CITY-S§T-71P
CITy-s7-21P ATLANTA, GA 30318
DOCUMENT # T ia o TEE =
HAME STTEET ADCRESS 0524 /07--01063--00% 500, 00
STREET ADDRESS
CITY-ST-71P
CIy-S7-21P
DOCUMENT ¢
STREET ADDRESS
NAME -
STREET ADDRESS CITY-SI.Z6
ciy-SI-21p St
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-2IP
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-21P
CITY-ST-2IP
DECUMENT £ STHEET ADDRESS
NAME
STREET ADDRESS
CY-S7-2IP
CiY-ST-2IP

14. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true anglas o and thal my signature shall have the same tegal effect as if made under cath; that | am a General Partner of the limited pannership
or the receiver or trustee empgwered 0p #racute this repart as required by Chapter 620, Florida Statutes

ﬁ)fl/ S 30 or

PED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Date Dayiima Phone #

SIGNATURE:




