2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #  A98000001841

HARBOUR ISLE AT ST. AUGUSTINE, LTD.

FILED

Principal Place of Business

6900 SCUTHPOINT OR.. SUITE 250
JACKSONVILLE FL 32216

Mailing Address

6300 SOUTHPOINT DR.. CUITE 250
JACKSONVILLE FL 32216

01 MaY -1 PHI2 3]

SECRETAPY OF STATE
HASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3528528 Not Applicable
Zi Ceunt Zj Count
P euniry P ouniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SANKERS, GUS
6900 SOUTHPOINT DR., SUITE 250

Sireet Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32216

/

City Zip Code

FL

8. The above name¢ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name cf regisiared agent and tibe if applicable.

[NOT  HResgistered Ageni signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

in FLORIDA to d e

10. Amount of Capit | Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN MNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

1 GENERAL FARTNER INFORMATION | EEX ADDRESS CHANGES OMLY
pocUMENT? | LOS000000333
STREET ADDRESS
NAME CORO OF ST. JOHNS, LLC
sTeeeTa0nRzss 6900 SOUTHPOINT DRIVE, NORTH, SUITE 430 oITY-ST-2IP
cnv-st-zP 1 JACKSONVILLE FL 32216
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
GTY-ST-2P
DOCUMENT # TREET ADDRE!
oo s S8 DDHDD*‘-'I»E’EI:JEEI—*“E"
STREET ADDRESS _U e £l
e CITY-5T-7IP *Ekw] 4 1.25 *’Hﬁt 14 1 on
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS BITY-ST- 2
GITY-ST-2IP S
DOCUMENT # =
“ STREET ADDRESS
HAME
STREET ADDRESS
| CITY-ST-2IP
CITY-ST-2IP J

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have e same legal effect as if made under cath; that | am a General Partner of the limited partnershin or
by Chap zr 620, Flonca Statuies

the receiver or trusiee empowered to exaglie this repor
Gus anager,

SIGNATURE:

Coro of £t Tohns, LL0

4/26/0[ F0y-296-1112

Data Daytime Phore #

1080000

£

CR2E003 (11/00)



