STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By May 1, 2005 Apr 27,2005 08:00 AM

DOCUMENT # A08745 Secretary of State
1. Entity Marme
ST. AUGUSTINE VILLAGE, LTD.
Principal Place of Business Mailing Address o
7865 SOUTHSIDE BLYD 7865 SOUTHSIDE BIVD
IRCKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
e — 1 [IHRRH AR
Suile, Apl. #, eic. S Suite, Apt. 4, efc. 01042005 Chg-LP CR2E003 (10/03)
City & State T City & Siate ) B 4. FE! Number Applied For
. _ 58-2015770 . Not Applicable
Zip Caurtry Zp Country 5. Contificate of Status Desired ﬁ ?g-gfqﬁf:;“m‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Nav Registared Agent

Name

SILVERFIELD, GARY D.

7865 SOUTHSIDE BLVD Steeel Address {P.0. Box Numbar is Not Accepiable)
JACKSONVILLE, FL 32256

Cily ) F LTZI[.‘) Code

8, The above named antity submits this statement far the purpose of changing iis registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Llhe ciligations of registered agent.

SIGNATURE —— — —_— — -
Signatuis typed or printad name of regisierod agent and tile I eppticabla. DaATE
9. Capital Contributions 10, Amount of Capital Coniributions
as Shown on record. $1 04,737.50 in B ORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OWLY
TOCUMENT #
STREET ADDRESS
NARE SHRVERFIELD, GARY D.
STREET ADDAESS | 7865 SOUTHSIDE BLVD e |
Ty -ST. 2 JACKSONVILLE, FL
DOCUMENT £ STREET ADRESS
NANE
STREET AUDRESS
oIty S$T-2P oir-s1-22 e
A " RN AR it
DOCUMENT # o Sl .
oL STREEY ADDRESS P A =-E0008 -1 535,00
STREET ADDRESS - -
CITY-87-2P )
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-20P ’
DOCOMDT # STREET ADORESS
HAME
STREET ADBRESS
CITE-§T-2P G- St-2e
DOCUMENT ¥ STREET ADGRESS
MAME ¢
STREET ADDRESS oTv-$r-2p
LY 57-2IP )

14. | heraby certdy that tha inlgemation suppliad with this filing does rat qualify for the exemption staled in Section 119.07(3)(7), Flerida Statutes. | furlhar cerlify that the information
indicated on this report 15 true and accurate and that my signature shall have the same lagal effect as if made under oath; that lam a Gaeneral Partner of the limited partnership or
the receivar ar trustes empowered 10 exesule this repert as required by Chaptiﬁzo. Florida Statutas .

SIGNATURE: _544)_“1/1\4 A 3[/5]0S” 404 339 7039
i siEnaTURE A)b TYTED DR FRINTED NAME OF ;jﬁrguﬁ GENERAL PARTHER Daia Daytioa Fhone # ;




