STAPLE CHECK HERE

.
2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A33537

1. Entity Name
THE CORNER AT PONTE VEDRA, LTD.

Apr 09, 2007 08:00 A
Secretary of State

Mailing Address

1 INDEPENDENT DRIVE
SUITE 1600

Principai Placa of Business

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONMILLE, FL 32202-5009

JACKSONVILLE, FL 32202-5009

RO

03302007 No Chg-LP CR2EQD3 (12/06)

Applied For
Not Applicable
$8.75 Additionai

Fee Required

4. FEI Number
59-3149164

5. Cenrtilicate of Status Desirad

O

B, Name and Address of Current Registered Agent

SHIELDS, DAVIDR

1 INDEPENDENT DRIVE
SUITE 1600
JACKSONVILLE, FL 32202

DO NOT WRITE

s

!;4“-.‘

8. Tha above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or bom in the S1ale of Florida. | am famlhar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinlsg name of agistared agant and utie Il applicable

R TaTutut il wgaT i bis

FILE NOW!I FEE IS $500.00
After May 1, 2007, Fee will be $500.00

i *f‘#“" ST 015 500, 00

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. :

12, GENERAL PARTNER INFORMATION

J92529

LDP, INC.

1 INDEPENDENT DRIVE STE 1600
JACKSONVILLE, FL 32202

DOCUMENT #
NAME

SYREET ADDRESS
Cimy-$1-71P

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-2IP

OOCUMENT 4
NAME i

STREET ADDRESS Cre

NOTE: General Partnors MAY NOT be changed on tha form; an amendment must be flled to change a general partner

CITY-ST-2P s

DOCUMENT # .
NAME . co

STREET ADDRESS - ! Py

CITY.ST-ZiP

DOCUMENT ¢
RAME

STREET ADDRESS
CIFY-SI-ZiP

DOCUMENT # oL e o ’ L0
wve | T T T e T
STREET ADDRESS : o
CITY-ST-2P

i INIIHIS SPACEZ;

I

H

oo "}‘E f‘gJTtéh‘?n R S

DO NOTE‘WRIT?

‘..a;,

B O A
‘;".

s R R T TN

14. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shall have the same la algﬂesct as if made under oath; that | am a General Partner of the L./mited partnership
oricla Statutes

or the receiver or trustes empowearad 10 execute this report as required by Chapter 620,

Z S

SIGNATURE:

9/1_/0 2 OY £ 3Y-SBOS

BIGNATUR: PE

Dale Daytira Phone #

PRINTED NAME OF SIGNING GENERAL FARTNER



