STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

TR
DUE BY MAY 1, 2005 | PRECEIVEpPED

DOCUMENT # A96000000384 | FEDEa§ 06) 2005 08:00 AM
1. Enily Name . ... Secretary of State
ST. JOHNS DEVELOPERS, LTD. S
Principal Place of Business  _ h:'IaiIi_ng Address“ -___
1 WEST SAMPLE ROAD, #101 1 WEST SAMPLE RCAD, #101
e AL
2. Principal Place of Businass 3, Mailling Address

Suite, Apt #, etc _ Suite, Apt. #, etc. 18T MOORE CR2E003 (10/04)

City & State . City & State 4. FEI Number Applied For

650717159 Not Applicable
Zp Country ar Country 5. Certificate of Status Desired E( ?i.gi!ﬂid(ii!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

HELD, ROBERT T SR.
1 WEST SAMPLE ROAD, #101
POMPANO BEACH FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its régistered office oriregistered agent, or both,
in the State of Flarida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE 11, FILE NOWT!! Due by May 1, 2005,

Srgnatune, typed of priad name of regstered agat and e 4 appicabls ) DATE ) Sea Block 11 instructions for fee info.
9. Capital Contributions _ -~ - $700.00 10. Amount of Capital Contributions
as Shown on record., ) - in FLORIDA to date,

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 to change a general pariner.

1z GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # STREEF ADDRESS
NAME STAMM, JUDITH L
STREFT 4DCRESS | ONE WEST SAMPLE ROAD - SUITE 101 y-5T- 2P
oiv-si-2¢ | POMPANO BEACH FL 33064 TS TN e e i)
. o T e
o . 0505 A05=B00TE~010 150,00
STREET ADORESS
CHY-51 4I#
CITY-57-217
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRLSS C1Y-ST-2P
CITY- 5T 2IF T
DOCUMENT # STREET ADDRFSS
AN
STREET ADDRESS Civ-Sl-2F
ciry - St-2p -
DOCUMENT # SIREET ANDRLSS
NN
STROET ADDRESS Ciiy-s1- 7P
CITY.S1-21P -
DOCUMENT # STREEL ADORESS
NAME
STREET ADDRESS -
ony-si-2e
GITY-51-7ip

14. | hereby certify that the information supplied with this filing doss not qualify for the éxemption stated in Sectich 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
tha raceiver ar trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ /% Zﬁt/“ N Wufos”  Fve/-230q

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Joate Daynma Prong 3




