STAPLE CHECK HEAE

FILED
2006 LIMITED PARTNERSHIP ANNUAL REPORT Apr 17,2006 08:00 AM

Due By May 1, 2006 Secretary of State

DOCUMENT #AQ08745

1. Enility Mame
ST. AUGUSTINE VILLAGE, LTD.

Princlpat PYace of Business Maitng Address
7855 SOUTHSIDE BLYD 7865 SQUTHSIDE BLVD
JACKSONVILLE, FL 32256 JACRSONVELLE, FL 32256

TR R
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S s 59-2015770 . Not Applicable

) . $8.75 addnional
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Name | 1. Z"
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JACKSONVILLE, FL 32286 "7 E¥ialeiden.o. LR

IN THIS SPACE

Ciy, . : L FL Zip Coge

B, The abave named entity submite this statement for the purpose of changing iis registersd office or reglste:ed apend, or bolh, i the Stale of Fiorida. | am familiar with, and accept

the chligations of registerad agent, !
i

'

SIGNATURE

Spnaiue, typed of prrted name of regensTed age snd e 4 A5pI 0. | L DATE
FILE NOWH! FEE IS $500.00 If
After May 1, 2006, Fea wili be $900.00 ! !
A GENERAL PARTHER THAT 13 A BUSINESS ENTITY MUST BE REG]ST‘ERED AND ACTIVE WITH THIS OFFICE
HOTE: General Partners MAY NOT be changed on the form; an amendment must be filed ta change a generaﬁ partnar.
12, GENERAL PARTNER INFORMATION (E o N ADDRE&»S CHANGES ONLY.
DOGUMENT # . : .
STREET ABORESS C U e
NAME SW.VERFIELD, GARY D. . o
SYRTET ADORESS | 7865 SOUTHSIDE BLVD Sz by :
| cav-sTze | JACKSONVILLE, FL R : o
! SRETATRESS . . . . UDHQGUSI'-433 . ?
wr I /29706-80210-003 508. 75
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3
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oTe-ST-2¢ oTy-ST-28

14, 1 hereby cerilfy el the information supplied with this K Fkn? does nat qualily far the exemplions cantaiped in Ghapter 119 Florida Stahiles. § rum:e; cefiify thai the Tnformation
indlcated on this repor is Tue ang accurale and that my signature shall have the same legat eflggt as i mada under cath, that { am a General Paciner of the mited paitmership

or thve receiver of uslee empowe%ms report ay lequlred by Chapler £20, Floridg/Glalutes
\ / »
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