2008 LIMITED PARTNERSHIP ANNUAL-REPORT
Due By May 1, 2008

b

a*[:z%rt ARY OF 3
DIYISION OF CGRFORA

08 JUN 18 PH 3: 1

DOCUMENT # B04000000248
1. Entity Name

ST. JAMES CLUB GP LIMITED PARTNERSHIP

1ATE
ATIONS

Principat Place of Business Mailing Addraess
2711 CENTERVILLE ROAD, STE. 400 250 5. AUSTRALIAN AVENUE, STE. 1003
WILMINGTON, DE 19808 WEST PALM BEACH, FL 33401
P RO
- 15873 Vustratizs Qee
Suite, Apt. #, etc. Suite, Apt. #, atc. 04142008 Chg-LP CR2E003 (12/06}
City & State ity 1 3 4 FEI Number Applied For
WPET Fm 67(4(1[\ . aPpoEBFoR 30-120215¢ Hha Fr—
Zip Country le33¢d q, Country 5. Coertificate of Status Desired O Eei;gq 3?:;“““
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent —

Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

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

30— -

SIGNATURE
Signatwa, typed of printed name of registered agent and Litls if applicable. DATE
FILE NOWI!l FEE IS $500.00".% "~ """\ ., []Sl.-" dl_lrﬁ_:::l =
.. . Afier May 1, 2008, Foe will bo'$900.00 © ' © /e SKDB--—DIDD —oiy **SDD 00

A GENERAL PARTNER THAT 15 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 # F04000003405 *
HavE ST. JAMES CLUB GP CORPORATION STALLTADDRESS / gﬂ/ \S- . ﬂﬂkf f?’ i/lﬁl‘\- %l/&

STREET ADDRLSS | 260 S, AUSTRALIAN AVENUE, STE. 1003 ;
CITY-ST-2
OW-ST-2P | WEST PALM BEACH, FL 33401 TSP Mf s/ /@/fﬁ B!lid/l /2 -573 ‘/0?

STAPLE CHECK HERE

-

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7IP
cny-§1-7ip -
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2IP
Ciry-8z-2ip
DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-2IP
Cry-§1-2Ip h

DOCUMENT £
STREEY ADORESS \U/ A

NAME

STREET ADORESS
CiTy-S1-IIP

CHY-$1-721P

DOCUMENT #
NAME

STREET ADORESS

STREET ADDRESS
CITY-ST-ZIP

Ciry-81-2iP

14. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated en this repart is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership
or the receiver or rustee empowered o gxecyge this re agffequired by Chapter 620, Florida Statutes

SIGNATURE:

gGKATURE AND TYPED OR PRINTED NAME OF BFNING GENERAL PARTNER Date Dayiime Phone #

Rpphegl Eov




