2007 LIMITED PARTNERSHIP ANNUAL REPORT SILEL
Due By May 1, 2007 SECRETARY OF STAIE

Dlvls!ow [ "Dr\—'\ -
. e JORPORA S
DOCUMENT # A27257 07 TIONS
1. Eniity Name
BEAUCLERC BAY APARTMENTS, LTD. VUFEBI2 AN 9:0g
Principal Place of Business Mailing Address
2011 GIBSON ROAD 2011 GIBSON ROAD
IACKSONVALLE, FL 32207 JACKSONVILLE, FL 32207
R EH AL R FRRAE
Suite, Apt. #, eIC. Suite, Apt. #, elc. 02022007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
65-0155001 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O feae'ggﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SEARS, CHARLES A
2011 GIBSON ROAD Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, o« both, in the State of Florida. | am famitiar with, and accepl
the obligations of regisiered agent.

/ 12003
STAPLE CHECK==RS,

SIGNATURE
Signalure. lynea o prinled name o tegisterea agent and ue .1 applicanie OATE L/
FILE NOW!!! FEE 1S $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 10 change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # L75504 . A
STREET ADDRESS

NAME BEAUCLERC POINTE INC 201\ C— \ b SOwn ,R X3

STREET ADBRESS | 3616 EMERSON STREET i
CY-51-2IP ~ —

arv-ST-2¢ | JACKSONVILLE, FL 32207 d ac KS onury \\e | L 32201

DOCUMENT £ -
STREET ADDRESS

NAME

STREET ADDRESS "

CITY-ST- 2P gy 5t-2

BOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS S

CIny-ST- 2P h

DOCUMENT 4 TOOOS Ha e Bx e I, R
STREET ADORESS DL P Lo e | e 1o

NAME A

STREET ADDRESS - :
CiTY-S1. 2P

CiTY-S1- 2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADORESS ——

CiTY-ST-2

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS
CiY-5T-2IP

CHY-ST-2P

14. | hereby cerlify that the informaltion supplied with this filing does not quality for the exemptions contained in Chapter 170r‘da Statutes. | further certify that the information

indicated on this report is trug and accurale and that my signgture shall have the same le al_eﬂect as it made under oath: that | am afGeneral f the Jimited pa Shph
or the receiver ¢r trustee empowered 10 execute this report @5 requeg by Chaptar 620, Wa Statutes __f
22
=D I Daytime Prons #

JAbo-~ A

3IGNATURE AND TYPEDR DA PRINTED NAME OF SIGNING GENERAL PARTNER I

SIGNATURE:

—




