FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR 0
ANNUAL REPORT Sandra B. Mortham DIV’SJ‘U HL iRY or g TAT
Secretary of State e { -‘w.'r"!l 'A‘ E
1999 DIVISION OF CORPORATIONS 99 JAH 5 ATIONS
9 Py L

1a.  DOCUMENT #
A97000002541

TOWN SQUARE AT SAINT JOHNS LIMITED

1. Name of Limitad Partnership

W R BT

ol

Maling Address Principal Ofhce Address 3. Date Forkled or Regisieres 5a. capital Contributions ss
Shown on record.
107 PLANTERS ROW WEST 107 PLANTERS ROW WEST 11/20/1997 $5.300,000.00
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 3a. Dato of Last Report PR
12’11,1997 Sb. amount of Capital
Contributions in FLORIDA
4. State or Counlry ot Formation to date
2, Maiting Address 2a. Principal Office Address
FL
Suite, Apt. ¥, etc, Suite, Apl. #, elc. 6
ApL. ¥, etc uite, Apl. #, elc 6. FEI Number O Appied For
City & 5ate City & Staie NOT APPLICABLE () Not Applicabie
7. Certificate of Status Destred Q $8.75 Acditianal
Zp Country Zip Country Fes Required
8_ Make check payable ta: Dept. of State {See reverse side for fee information)
9. Name and Addreas of Current Reglstared Agent 10. 1 changed. new Registered Agent/Office
Name

GOLDBERG, MARVIN H M.D.
107 PLANTERS ROW WEST

Streat Address (P.O. Box Number Is Not Acceptabie)

Suite, Apt. ¥, etc

PONTE VEDRA BEACH FL 32082

City Zip Code

FL

1 oa_ Pursuant to tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named kimited partnership organized or registered under the laws of the Stale of Florida, submits this siatement
for the purposa of changing its registered office or registered agent, or both, In the State of Florida. Such change was authorized by ils general partner(s). | hereby accepi the appointment of registered
agent. | am familiar with, and accept the cbligations of saction 620.192, Florida Statutes.

BIGRATURE (Rey d Agent A g Appolnimant) DATE

A GEFIERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

PR SR — 118, o, e b tmers) | 11D, ity Sio 8 2ip Cove 14C.  pocument Nember
AVENTURA/TOWN SQUARE,INC. 107 PLANTERS ROW WEST PONTE VEDRA BEACH FL P7000089293
DIOOI0E e VODS -~
SUE/00/93--01021 011
PR Sovey e L 1 T v i N

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

4 2. 1do hereby certity that the information suppiied with this ling Is voluntarily furnished and does not qualify for the axemption stated In Secton 118.07(3)(k). Florlda Siatutes. | relaase the Division of
Corporations from any kiability of non-compliance with Saction 118.07(3)(k} In the avent that the information supplied is deemed exempt from public access. | further cortify that the information Indicaled on
this #nnual repord ks true and accurate and that my signature shafl have the same legal effects as if made under oath. | furthar cerlify that | am a General Partner of the limiled parinership, receiver or trustea

esmpawered to executs this repor as required by chapter 620, Florida Statutes
&.’ﬂ ; - 2 / 9 7
DATE 9 ?

SIGNATURE __/ 7/t~ Al g g
Daytime Telephone Number ?-9%1 6?}?-5"'?? 7'7

Typed or Printed Name of General Partner Signing Form /7/:}4 e 12 & - O T >

CR2E003 (8/98)



