PO U R T T S S R S T

»

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 7, 2005 'Ch‘l?!}zi_‘ YOF 5

- DIVISIO LAlE
DOCUMENT # B04000000249 0N TEERRPORAT IONS
1. Entity Name 05 H
ST. JAMES CLUB LIMITED PARTNERSHIP AY10 am10: pg
Principal Place of Business Mailing Address
2711 CENTERVILLE ROAD, STE. 400 250 S, AUSTRALIAN AVENUE, STE. 1003
WILMINGTON, DE 19808 WEST PALM BEACH, FL 33401 %
S s ARG AT
Suite, Apt, #, atc, Suite, Apt. #, etc. 05052005 Chg-LP CR2E003 (10/0}f
Cily & Slate City & Stale ' 4. FE} Number 7/ [Aoplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg';’iﬁf:;‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterec Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address {P.O. Box Number is Not Accegtable)
TALLAHASSEE, FL. 32301-2525

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registarec agen and iitle it applicable, DaTE
9. Capital Contributions 10. Amount of Capitat Contributions In accordance with s, 607.193(2)(b), F.S.,
s Shown on recors. $6,800,000.00 in FLORIDA to date. g'lrtlaol'lr:]létggepartnershlp did not receive the

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 amendmant must be filed to change a general partner.

12, GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY
i
OCUMENT# | BOA0D0000248 STREET ADDRESS
NAME ST. JAMES CLUB GP LIMITED PARTNERSHIP
STREET ADORESS | 250 8. ALUSTRALIAN AVENUE, STE. 1003 CITY-57- 2
CITy- ST-2IP WEST PALM BEACH, FLL 33401
GOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
o CITY-57-2IP
i P T o Y T T el mad s B D B B s e |
p—— "l.}__ill_i AR L . F R ar_ ¥ .
o STREET ADORESS D08 /05--01054—-011  #%526. 25
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
CiTy-S7-2IF
DOCLMENT # STREET ADDRESS
NAME
STREEF ADDRESS
CITY-§T-2IP
GITY-ST-21P
DOCUMENTaf STREET ADDRESS
NAME
STREET ADDRESS
N CITY-ST-2P
CITY-§3-2IP

14, | hereby cartity that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or trustes empowgred 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

¥ stGHATURE ‘ND TYPED OR PRINTED NAME OF BIGNING OENERAL PARTNER Dawn Daylima Prona w

Adaum SOU.UIMN—, Qres




