STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004 FILED

. - - -
DOCUMENST # A96000000384 Apr 05, 2004 08:00 AM
1. Znvty Name Secretary of State
ST. JOHNS PEVELOPERS, LTD.
Principal Place of Business Mailing Address
i WEST SAMPLE ROAD, #101 1 WEST SAMPLE ROAD, #101
POMPANG BEACH FL 33064 . POMPANO BEACH Fi. 33064
Suite, Apt. #, elc. Suite, Ant. #, ato. SMOORE CR2E0DZ (11/03)
City & State - Tity & State 3. FEI Number Appied For
65‘0?1 71 59 . Not Appiic:able
Zp Country pra ) Country . . $8.75 additional
5. Cerlificate of Status DESI_mé__ 3 E/ Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

HELD, ROBERT T SR.

1 WEST SAMPLE ROAD, #101 Street Addre}ss {F.0. Box Number is Not Accepzabie_)

POMPANQO BEACH FL 33064 -

.

P Cay - FL } Z:p Code
8. The above named entity submits this statement o1 the purpose of changing ifs registered office ar registered agent, ar both, in the State é-f-ﬂo_;ida‘ | & familiar with, and accep!
the abligatons of regisierad agent. - .
SIGNATURE R -
Sgrewre. typed o aned came of ragesiancdt egens and st ¢ aoplicablo, ) . s DATE R
Q. Capital Conlributions £700.00 0. Amount of Capital Contributions ) 1. MAKE CHECK PAYABLE 1O FL. DEPT.QF SIATE
as Shown on record. : in FLORIDA fo date. SEE REVERSE Si0F FOR FEE INFORMATION =~

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: Generat Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

1z, GENEEAL PARTNER INFORMATION m FDDRESS CHANGES ONLY
DOCHMENT #

SIREET ADDRESS
NS STAMM, JUDITH L _
STREET ACDRZSS | ONE WEST SAMPLE ROAD - SUITE 101 .
OTY-ST-2P | POMPANO REAGH FL 33064 : MR 3 (R »

71 57T Elne-

DOCUMENT # IR ADDRESS OdS T 20 -EI0EA-01S 150,00
NARIE .
STREET ADDRESS Cioe- Y- 210
CITY-8T-7IF -
DOCUMERT 3

SIREFT ADDAESS
NAME =
SIRLLT ADORESS CiY-ST- 24P
LY-ST. 24P -
DOCUMENT ¢ STREET ADDRESS
RAME _
STREET ADDRESS CHY-ST- 2P
Sy - S1- 740 o
SOCUMENT &

STAFLT ADBRESS
KEME _ ‘
STRIET ADDRESS

CiITY-57-2P
CITY-57-.2iF
DBOCUMENT # SIRITY ADDRESS
HAME
STREET ADDAESS

GITY-ST-2P
CITY-ST- fiP =

4. | hereby certdy that the information supphied with this filing does aot qualify for the exemption stated in Section 118.07{3){(1), Florida Statutes. | further catify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal eflect as if made under ath, that | am a General Partner of the fimitest parnership or
the receiver or ruslee empowered 1o exacule s repott as required by Chapter 620, Flonda Statutes

SIGNATURE: //'m/aﬂaL — %/ég_ Y-$%/- 2300

& acrniaTiine A1 TYEET M DENTED HAVE ME SRR A ENED A DADTOED e e .




