STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A08745

1. Entity Name
ST. AUGUSTINE VILLAGE, LTD.

Mailing Address

7865 SOUTHSIDE BLVD
JACKSONVILLE, FL 32256

Principal Place of Business

7865 SOUTHSIDE BLVD
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2007 08:00 A
Secretary of State

T

02022007 No Chg-LP - CR2E003 {12/06)
4. FEI Number Applied For
53-2015770 Not Applicable

$8.75 Additional

5. Certificate of Status Desired ﬂ Fee Required

#. Name and Address of Currant Registerad Agent

SILVERFIELD, GARY D.
7865 SOUTHSIDE BLVD
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or peinted nama of ragislared agent and title It applicable

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Foo will be $800.00

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 amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME SILVERFIELD, GARY D,
STREET ADDRESS | 7865 SOUTHSIDE BLVD
Ciry-sT-2IP JACKSONVILLE, FL

DOCUMENT #
NAME

STREET ADDRESS
CiTy-S1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT £
NAME

STREET ADDRESS
CITY-8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
 IN THIS SPACE

UA0AGHTOSR0
[4/25/07-80010~025 508,75

14. | hereby ceriily that the information supplied with this liling doas not c'ualify for the exemptions contained in Chapter 119, Florida Statutas. | lunther certify that the information
al ame I?__?al alfect es if made under path; that ! am a General Partner ol the kmited partnership

indicaled on 1his report is rue and accurate and thal my signature shall have

or the raceiver or lrustee empowered to exacule this repor] as required by CHaptgr 620,

SIGNATURE: /D

orida Statutes

SIGNATURE'AND TYPED OR PRINTED NAME/GF SIGNING GENERAL PARTNER
”

Date Daytime Phong ¢




