FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

“LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

DOCUMENT #

B94000000284

ST. JOHN’S INVESTORS LIMITED PARTNERSHIP

FilLED
SBDEC22 AHI:33

‘kL" }'?['.!r;

¢ ur SIAIE

1AL LARASSEE, FLORIDA

L

I

MO0

Malling Address Principal Office Address 3. Date Formed or Registerad 5a. cepital Contributions as
Shown on recaord.
701 EAST BAY STREET 701 EAST BAY STREET 07/19/1994 $270,000.00
GHARLESTON SC 23403 CHARLESTON SC 23403 3a. pate of Last Report ! '
02/16/1998 5b. amount of Capital
Contributions in FLORIDA
5 5 4, State or Country of Formatien to date:
- Mailing Addrass . Principal Office Address
SC 210 ' folelery
Suite, Apt, #, elc. Suite, Apt. #, etc.
e P 6. FEI Number D Applied For
City & State City & State : 57-0999063 L1 ot Applicable
7 .- Corificats of Status Desired [ $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept, of State (See reverse sida for fee information)
9. Name and Address of Current Registerad Agent ~ 10. fctianged, new Registered AgentiOffice
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number 1s Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 e, AGL 7, o
City F L Zip Cade

SIGNATURE (Registered Agent Accepting Appaintment}

DATE

10a. Pursuantto the provisions of sections 620.1051 and 620.152, Florida Statutes, the above-named limited partnership organized or reglstared under the laws of the State of Florida, submits this statement
for the purpase of changing its registored office or ragistered agent, er beth, in the State of Florida. Such change was authorized by its generat partner(s}. | heraby accep! the appaintment of registerad
agent. I am familiar with, and accept the obligations of saction 620,192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

£z 2 el

AL

11. Name(s) of General Parinar(s) 11a. (Do';“g;ef,gggizf;,gggg’gf;;;g;m 11b. City, State & Zip Cade 11C.  poastation
ST. JOHN'S PLAZA, INC. DBA G 701 EAST BAY STREET CHARLESTON SC 29403 F94000003320
SOy TS ——
T o aiE

25 kS5 25

JAN 6 ~ 1999

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

Ju o5,

42, !doheraby cerlify that the information supplled with this filing is volyntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(2}(k} In the event that the informaticn supplied is deamed exampt fram public access. | further certify that the information indicated on
this annual report Is true and accurats and that my signature shall hava ihe sama lagal affects as if made under oath. [ further certify that | am a General Partner of the limited parinership, receiver or trustae
ampowerad to exewte his repert as required by chagter 620, Flodda Statutes.

V0 St Tk Pz e o £ (2fi5]2E

Typed or Printad Name of General Partner S'gnlng Form /’M& 3 w&%v« V P

Daytima Telephone Mumbear 8(‘{5/7 7.%‘— l{ Oj,

CR2EOQ03 (8/98)



