STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

1. Entity Nameg

DOCUMENT #A33537
THE CORNER AT PONTE VEDRA, LTD.

Principal Place of Business

1 INDEPENDENT DRIVE
SUITE 1600

Mailing Address

1 INDEPENDENT DRIVE
SUITE 1600
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. Signature. typed or printed rame of regrstered agent and tlle 1! appiicable DATE
S FILE NOW!I! FEE IS $500.00
After May 1, 2008, 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 flled to change a general partner

12 GENERAL PARTNER INFORMATION X R !

DOCUMENT 4 J92529

NAME LDP, INC.

STREET ADORESS | 1 INDEPENDENT DRIVE STE 1600

CITY-S7-7IP JACKSONVILLE, FL 32202
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STREET ADDRESS

CITY-ST-ZIF
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14. | hereby cerily that the information supplied with this hing does not qualily for the exemptions contained in Chapler 119, Florida Slﬂtules | iunher certify ihat the information
indicated on this report is true and accurate and that my signature shall have \he same lagal effect as if made under vath; that | am a General Partner of the limited partnership
or the receiver of trustee empowgrad to axecute this report as required by Chapter 620, Florida Statutes
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