STAPLE CHECK HERE

2007 quMlvTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A96000002477

1. Entity Name

SKINNER ST. JOHNS COUNTY, LTD.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6803 OLD KINGS ROAD SOUTH 6803 OLD KINGS ROAD SOUTH
JACKSONVILLE, FL 32217 JACKSONVILLE, FI. 32217
02272007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3416983 Not Applicable
5. Corificate of Status Desired 0 ?g’;fqugma'

8. Name and Address of Current Reglstarsd Agert

SKINNER, CHRISTOPHER F
2963 DUPONT AVENUE, SUITE 2 DO NOT WRlTE
JACKSONVILLE, FL 32217 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famyiliar with, and accept
the cbhigations of registered agent.

SIGNATURE

Signature, typed of crmed hame of regatared agen and 10 f applcabie. DATE

FILE NOWIl! FEE I8 $300.00
Aftor May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Partners MAY NOT be changed on the form; an amendmant must be filed to change a general parthar.

12, GENERAL PARTNER INFORMATION | |

DOCUMENT ¢ GP0300001341

NAME SKINNER ST. JOHNS COUNTY, LLP
STREET ADDRESS | 2063 DUPONT AVENUE STE. 2
CrY-S1-2P JACKSONVILLE, FL 32217

DOCIMENT #

xsﬂ e LOODR07T4R 754

CRY-ST-2° D= 1RA0P-30020-0119 00,0

DOGUIMENT #
NAME

e s DO NOT WRITE

CITy-S7-2P

prmpreny IN THIS SPACE

HAME
STREFT ADORESS
CITY-St-2P

DOCUMENT ¢
RAME

STREET ADDRESS
cry-g1-ze

DOCUMENT 4
NAME
STREET ADORESS

CITy-g1-7iP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the tlimited partnership
or the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

<3 e nisl_ 4/—27-47 @ \ 73 /1L §]

* Daytema Phowd ¥




