STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

s FILED
DOCUMENT # 804000000249 DIVIECRETARY OF 5 ¢
1. Entity Name ~1Q0H nF C”f“”ﬂﬂ,}ﬁ]’%
ST. JAMES CLUB LIMITED PARTNERSHIP 06 APR 21‘ NS
Principal Place of Business Mailing Adctress
2711 CENTERVILLE ROAD, STE. 400 250 S. AUSTRALIAN AVENUE, STE. 1003
o o |“|H|“||‘“|‘|” ||H“|”| Il““'\“ "H] ||“| “l“' |H||’ I‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E003 (10/05)
City & Stale City & Stale 4, FEI Number AP-PLIED FOR Applied For
= Not Applicable
Zip Country e Gountry 5. Cerlificate of Status Desired O ?eae-gesqtﬁ:j:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nane

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q Box Number 1s Nol Acceplable)

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 Florfda. | am familiar with, and
accept the chiigations of registered agent.

SIGNATURE

Signature. typed or Sruited name ol tegistored agent and hike i aopicabls DATE

FILE NOW!!! Fee is $500. »++ After May 1, 2006, fee will be $900. *+» Make check payable to Florida Department of State. -

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 4,
.. |BG4000000248 STREET ADDRESS
NAME ST. JAMES CLUB GP LIMITED PARTNERSHIP
SIREET ADBRESS | 250 S. AUSTRALIAN AVENUE, STE. 1003 CITY-ST-7P
CivY-SI-21P WEST PAILM BEACH FL 33401
DOCUMENT £
o STREET ADORESS 400074703544
STREET ADDRESS ) - )
CiTY-S7-2IP
Y- S1-2IP
DOOHREKT 2
STREET ADDRESS
NAME
STREE | ADDRESS
CImy-S1-21P
CITY-S1-7IP
LOCUMENT #
STREET ADDRESS
NAME
STREET ADBRESS CITY-ST-ZP
CITY-S1-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADSAESS CITY-ST-2IP
CITY-ST-0p -
DOCUMEN® £
STREET ADDRESS
NAME
STREFT ADDRESS CITY-57-2IP
CITy-§7-2IP o

14. ) hereby certify that the information
indicaled on this report is true and
ar the receiver or lrusiee empower.

polied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
curate ghd fhai my gignature shall have the same legal effect as if made under oath; that | am a General Partner ol the limited partnership
C SX8C if repogd as required by Chapter 620, Florida Statutes

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTRER Date Dayteme Phone #




