STAPLE CHECK HERE

L

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 El HAL B -
SECRETARY 1E
DOCUMENT # A98000002481 (o SECRETARY OF STAIE
1. Entity Name b A e
ST. AUGUSTINE SEA COLONY, LTD.
G4 APR 1L PHI2: 58
Principal Place ot Business Mailing Address
432 OSCEOLA AVENUE 432 QSCEGLA AVENUE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s S AT O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEt Number Applied For
59-3567548 Not Appiicable
2p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Namo and Address of New Registered Agent

Namea

MCGARVEY, JAMES N JR.
2453 S. THIRD STREET Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

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

SIGNATURE

Signature, typed o printed nama ol registared agent and title if applicable. DATE

9. Capital Contributions 0. Amount of Capital Contributions
as Shown on recora,  $3,000,000.00 in FLORIDA to date,

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
DOCUMENT £ P98000053232
STREET ADDRESS
NAME JNM 8T. AUGUSTINE, INC. 4312 Osceola Avenue
STREET ACDRESS | 2453 SOUTH THIRD STREET oStz
City-51-21p JACKSONVILLE BEACH, FL 32250
DOCUMEAT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P | 1 Nz ‘4_‘ 49112 ;:_[ -
City-§7-2p N4/28/04—01071--031  *%525.25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
REETAD CITY-5T- 2P
CiTY-§T-2IP
POCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CTY-5T-2P
GITY-ST-2IP
DOCUMENT STREET AUDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2P
DOGUMENT #
! STREET ADDRESS
rame *
STREET ADDRESS
2 CiTY-ST-2IP
GirY-57-2p

14. 1 hereby certify that the i supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repopts true ang accurate and that my signature shall have the sams legal effect as if made under oath; that i am a General Partner of the limited parinership or

the recetver or trust o exgoyle this report as required/dy Chapter 620, Florida Stat
1
W\]\/\ 4 j/uﬁlé '—DL‘/904—247—9160
S

/ MNATURE AND TYPED QR PRINTED NAME OF SIGNINGEﬁNERAL PARTNER Date Daytime Phone #

SIGNATURE:

y e N TGarvey, Jr. U



