STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 — F ' L.. E D

DOCUMENT #A97000002541

1. Entity Name

TOWN SQUARE AT SAINT JOMNS LIMITED

2007APR 25 AN 10: 49

. SECRETARY OF STAT
Principal Place of Business Mailing Address TA L L A HA S S E E, FEB%I”% 'f\
9995 GATE PARKWAY N 9995 GATE PARKWAY N ‘
STE. 400 STE. 400
— — TR
01042007 No Chg-LP CRZE003 (12/06)
Do N OT WR'TE IN TH 'S SPAC E 4. FEI Number Applied For
59-3480250 Not Applicable

5. Cerlificate of Staius Desired $8.75 Additional
D Feq Required

6. Name and Address of Current Registered Agent

5905 GATE PARKWAY N DO NOT WRITE
.?;gké%}NV|LLE. FL 32246 IN THIS SPACE

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

SIGNATURE

Signaturs, typed of ponled name of regisiared agenl and itle « apokcable. DATE

FILE NOWI!! FEE 1S $500.00
After 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: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

DOCUMENT ¢ P97000099293

NAME AVENTURA/TOWN SQUARE,INC.
STREETADDRESS | 9995 GATE PARKWAY N., STE. 400
Ciry-S1-21P JACKSONVILLE, FL 32246 et s

12. GENERAL PARTNER INFORMATION (ff

el
DOCUMENT ¢ NC AT A7
MAME Tt S e ke ety B B
SIREET ADDRESS
ciy-$1-2ip

DOCUMENT #
NAME

p— : DO NOT WRITE

CITY-5T-2tP

e IN THIS SPACE

MAME
SiREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREE? ADDRESS
CITY-57-2IP

DOCUMENT ¢
HAKE

STREET ADORESS
CIPY- SI- 2P

14. 1 hareby cerlily that the inlormation supplied with this filing does not ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report is true and accurate agd that my signature shall have tha sama legal effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or trustee ampowered 1o & & this report as required by Chapter 620, Florida Statutes

— cemn, ©resos)
&m- hoer 1 [38/0F 904 -240- Q8D

" s1GNpAURE AND TYEEDJOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phane #

SIGNATURE:




