2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # B04000000249 FILE D
1. Entily Name i
ST. JAMES CLUB LIMITED PARTNERSHIP ZU[” AP
R 30 AM [ |18
Frincipal Place of Business Mailing Address DELR E TA ? Y
r
2711 CENTERVILLE ROAD, STE. 400 250 §. AUSTRALIAN AVENUE, STE. 1003 O
e e Hll“l‘ Mllm |’ H m Ilw ||w I“ m’ﬂ ” |‘ 'Il’
2. Principal Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Aplt. 4, olc. 15t MOORE CR2EQ03 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
AP-PLIED FOR Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate ol Stalus Desired O gg‘gfqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ - —_ : Name
CORPORATION SERVICE COMPANY Streel Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET _ .

TALLAHASSEE FL 32301-2525

City FL ] Zip Code

8. The above named enlity submils this slatemaent for the purpese of changing its registered office or regislered agent, or both, in the Slate of Florida. 1 am familiar with, and
accepl the obligations of regislered agenl. L/

SIGNATURE

Signature, typea or print2q narne of regestered agent and lille f applicable DATE l,# Y

) FILE:;IEPW' @Fee is $500, *»*+ After May 1, 2007. fee will be sBOO.%*** Make check payabie to Flonda Department ol Stgte.

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
DICUMENTE | BOAO00000248 STREE| ADDRESS
NAME ST. JAMES CLUB GP LIMITED PARTNERSHIP
SIREIADORESS | 250 & AUSTRALIAN AVENUE, STE: 1003 ™~ C-SIZP
CIY-S-20F | WEST PALM BEACH FL 33401
DOCUME
MENT # SIREE] ADDRESS
NAME
STREET ADDRESS CITY-S1-2I1P
GITY-sI-2IP -
NOCU
VMINH SIACET ADDRISS
NAME
STRFET ADDRESS CITY-81-21P
Ciry-sl-2p o
UMLNI ¢
' DOCUMI STRIET ADDRESS
- NAME
SIREET ADDRE SS CITY-ST-7]
| CIY-SI-7e e
a
Y BocuMeNT #
T STREET ADDRESS
x| NAME
S| streer ooness
L ' . CITY-S$1-2IP
o Cily-sI-7IP
L
i DOCUMENT # STALET ADDRESS
'i: NAME
w2 | STRECT ADDRESS LHY-8i-1F
CITY-S$1-ZIP .7

is liling does nol quality for the exemptions contained in Chaptor 119, Florida Statutes. | futther cerlify that the information
sugnalure shall have the same legal effecl as il made under oath; that | am a General Partner of the limited parinership
re d by Chapler 620, Florida Statutes

14. | hereby cerlilz that the information supplipd with
indicated on this report is rue and afcyfhic and fal
or the receiver or trustee empowere

SIGNATURE:

SIGNATURE AND 'I'\'PE’D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prione #




