STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 FILED

DOCUMENT # A96000000384 Apr 16,2007 08:00 AD
1. Entity Name _ *
ST. JOHNS DEVELOPERS, LTD. : fSecretary of State
Prich'w‘paF Placo of Business Mailing Address e AT
1 WEST SAMPLE RCAD, #101 1 WEST SAMPLE ROAD, #101 - -
OO
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross .
Sufle, Apl # clc. Suile, Apl. #, olc. 1st MOORE CR2E003 (10/06)
City & Slalo City & Slate 4. FEI Mumber Applied For
65-0717159 Not Applicable
Zip ’ Counlry Zip - - ’ Country’ 5. Carliicate of Status Deswod $8.75 Additional
Fee Reguired’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
HELD: MICHAEL J Streel Addross (P.O Box Number is Nol Acceplablo)
1 WEST SAMPLE ROAD, #101
POMPANO BEACH FL 33064
City FL Zip Code

8. The abovo named entity submils this slatement for o purpose of changing iis registered office or registered agenl. of both, in the Stale of Florida, | am familiar wilh, and

accepl the obligations of rggi

sterpd igat./
sianature LA/ diaat / - CL.—/———\ Zy‘l/ R

Sqnature. lyped l;! [)hnh‘.’l NETIE u!ﬁslj{’ud agern and Ly | appleable DATE

FILE NOW!Z! Fes Is $500.55%+ arter May 1, 2007, fee will be $900. +++ Make check payable to Florida Departmont of State. '

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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUM!
MINL 4 SIREET ADDIESS
NAMI HELD, MICHAEL J
SIFHLTADINESS | 4 WEST SAMPLE ROAD, #101 eny-s1- 7
et
CIY-S1-AP | POMPANG BEACH FL 33064
DOCUME
- MENT # SIREI T ADDR 8%
SIRIET ADDATSS CIY-81. AP UUUUUB f‘leﬂ 3
COY-S1- 71 T 042607~ 50042-010 503, 7
D0
CUMENT 4 SIME T ADDRESS
NAME
STREET ADDRT 8% eIy -si-21p
CHY-51-71P T
HOCUMEN] #
SINE ) ADDRESS
NAML
STREET ADDRI 85 CIY-51-211
CIHY-ST-71P e
NOGUMLNI # ST [ ADDRESS
HAME. . l
STHUETADDRESS CIY-S1. 2P
CHY-S1-21p e
noe
CUMINT # STRETT ADDRESS
NAME : -
SIRFT ADDRESS - . 37
CHyY-SI-2ip Hienr

14. | hereby cerlify that lho informalion supplied with this filing doos not qualify for tho axemplions conlained in Chapler 119, Florida Statutes. | further cerlly Lhat the information
indicatod on this reporl is truo and accurate and thal my signature shall have (e same legal offecl as if made under oath; thal | am a Ganeral Parlner of the limiled partner ship
or Ihe receiver or rusicc ompoweredgo axecute this report as requirod by Chapiler 620, Florida Stalules

SIGNATURE/?*% T Held /s A% i T Y
SIGNATURE AND TYPE| L Dayirma Phone 4




