FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE !:/ P\{l [il” S nE
allenl A b v
ANNUAL REPORT Sandra 8. Mortham DIVISION OF CORPORATIONS
Secrelary of State

1998 DIVISION OF CORPORATIONS 98 ﬂPR - 8 PH I.,l: I 3
1. Nams of Limited Partnarship 1a. DOCUMENT #

A94000001797
ST, JOHS BLUF ASSOGIATES LAITED PARTNERGHP A AW TR

Malling Address Principal Cilice Address 3. Dale Formed or Registared 5a. Capilal Contribulions as
Shown on record.
203 GODDARD AVENUE %08 GODDARD AVENUE 12/22/1894
BROOKLINE MA 02146 BROOKLINE MA 0214 $3,000,000.00

3a. pate of Last Report

04/10/1997 S

5b Amounl of Capital
Contribulions ?n FLOHIDA

4. Stale or Country of Fomation lo dale:
2. Mailing Address 2a. Principal Qffice Address FI. - o -
Suite, Apt. #, elc. Sulle, Apl. #, elc. 6. FEINumber
50-3284048 ] Avpied For
City & State City & State L ot Applicable
7. Certiticale of Status Desirad E:' $8.75 additicnal
Zip Country Zp Country Fee Required
B_ Mako check :ﬁo‘m %;B,r_d State (See ravorse side for feg information)
0, Name and Address of Current Reglstered Agent 10. i changed, new Registerad Agenl/Olfice ——j B
Naime
MICKLER, ROBERT O
c’o MAR’"N. ADE B|RCHF|E|_D 8 M‘CKLEH Stree! Address (P.O. Box Number 1s Nol Acceplable) -
3000 INDEPENDENT SQ., ONE INDEPENDENT DR YRS
JACKSONVILLE FL 32202
City FL Zin Code

10‘_ Pursuant {o the provisions ol seclions 620.1051 and 620.192. Florida Siatutes, the above-named limited parinership organized or registered undar the laws of the State of Florida, submits this staterncnl
for the purpose of changing s registered office or regislered agent, o bolh, in the Stale of Florida. Such change was aulhorized by ite genera! partner(s). | hereby accept the appointment of reg'stered
agent. | am familiar with, and accept the obligations of section 620.182, Florida Sialutes.

SIGNATURE {Registered Agent Accepting Appointment) DATE _.

A GENERAL PARTNER THAT IS A CORPDRATION LIMITED PAHTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Gonoral Partnor(s) 118, oot b e Box embersy | 11D, Oy, State & Zip Gooe 11, pucmen mier
’;ACKEFF. BERTRAM C 303 GODDARD AVENUE BROOKLINE MA 02146
! ] DT Y P § S
“04/10/93
o L

-

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, I do heroby oertify that the information supplied with this fiting is voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Stalules. | reloase the Division ol
Corporations Irom any liabllity of non-compliance with Section 113.07(3)(k) in the event thal the informalion suppliad is deamed exempt from public access. | furlher cerlify that the information indicaled on
1his annual report is true and accurate and that my signature shall have the same lagal eflects as if made under oalh. | furthet centify thal | am a General Partner of the limited partnership, receiver or truslon

o n as (pquired by chapter 820, Florida Sianghs.
SIGNATURE N AN . @__

. e 0907 d

CR2EDDS (12/97)



