STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A10082

1. Entity Name

ST. AUGUSTINE QAKS, LTD.

Fincipat Flace of Businass

2510 ROYAL LAKES DRIVE
IACKSONVILEE, FL 32256

HMailing Addtess

8510 ROYAL LAKES DRIVE
JACKSONWILLE, R 32258

FILED
Jan 31, 2006 08:00 AM
Secretary of State

REER TR

01102006 No Chg-LP CR2EQ03 (11/05)
DO NOT WRITE IN THIS SPACE i ar— Aot e
59-2241807 Nat Applicabie
5. Certificate of Status Desires. {7 fg-gfwﬁm‘-‘“a‘

8. Name and Address of Curvent Reglstered Agent

DANIELS, L AJR.
8510 ROYAL LAKES CR.
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or bolh, in (he State of Flarida. 1 am famitiar with, and actept
1he obiigations of regisiered agent.

SIGNATURE

Signature, tyred ar prirted name of regtsiored agent snd Wfe K shplcable DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will ba $500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY HOT be changed on the form; an amendment must be fifed fo change 2 genaral partner.

12 GENERAL PARTNER INFORMATION I |

HAME BARKER, JAMES M iV
STREET ADDRESS { 1820 S.R. 13 ¥1
GFY-§5-1F JACKSONVILLE, FL 32259

DOCIIMENT £ ﬂ

DOCUMENT
NAME DANIELS, LA

STAEEY ADDRESS | 8610 ROYAL L AKES DR
CIvY-ST. 217 JACKSONVILLE, FL 32286

e/ 838 EH A 01 00,00

OOCUMENT #
NAME

STREEY ADDRESS
CiTY-§T-1iF

DO NOT WRITE

IN THIS SPACE

DTICGMENT #
RAME

STREET ADBRESS
CiTY-§T-21°

[ininuaiid 4
RAWE
STRTET ADDARESS

CfY- TP h
[DGOCUMENT #
NAME
SIREET ADDRESS

GITY-8T- 47 I

4. 1 hereby cerlify that the Information supplied with tkis fing does not t}uaﬁfy for the exemptions cantained in Ct:%mar 119, Florida Siatutes. § furthe: cemz that the eformabon
indicated on this report is frua and agcutats and Mal my signature shall have the sama legal ellect as it made urder oath; ihat [ am & General Parner of the imited pannership
of the seceivar or lnistes empawared to execute this report as required by Chapter 620, Flonida Statutes

L Am\ =l

SIGHING GENERAL PARTRER

SIGNATURE: _——

‘/;4;} s ot 290 q6 U

AND TYPED OR PRINTED Deytma Phone #




