=

" 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Bue By May 1, 2005 " May 16,2005 08:00 AM

DOCUMENT # A32090 Secretary of State
1. Entity Name .
RED DRAGON'S SANDS, LTD.
Principal Place of Buslness ::4 - ;‘:ﬁéﬂing Address o
301 OCEAN DRIVE i 307 QCEAN DRIVE T -
KEY BISCAYNE, FI 33748 * KEY BISCAYNE, FL 33149
ST s AR RS ERCRFARTRAY
Suite, Apt, #, etc. - i ' Suite, Apt. #, alc. 04272005  Chg-LP GRREG03 (10/03)
City & State o City & Stais 4, FEI Number Applied For
__ _ . i 65-0286625 Not Applicanle
Zip Gountry 2 Country 5, Certficate of Status Desired ] geae.gfqﬁggﬁonai
5. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

Name

CASTILLO, MARTHA -
2100 PONCE DE LEON BLVD., #1203 Street Address (P.C. Sox Number is Not Acceptable)
CORAL GABLES, FL 33134

City i - - FL ‘ Zip Code

8. Tha above namad ent‘"ty submits this statement far 1he purpose of changing its registered office or registered agenr, or both, in the Sate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE == e _
Slynatura, type"d uf‘prtnlad nama of reghstarad ngnnt and yite If anpiicabls - - - DATE

9, Capitai Contributions 10. Amount of Capital Contributions -
as Shown on record, $6 682, 500 00 in FLORIDA to date.
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 PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # POO000001125 ) STREEY ADDRESS
NAME AXIS DEVELOPMENT CORPORATION
STREETADDRESS | 301 OCEAN DRIVE arvstap - UONDOIEGER 1S -
om-s-2p | KEY BISCAYNE, FL 33149 N5/ 16/05-80007-015 526.25
DOCLMENT £ — ) TREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
l-—- CIiy-51-2IP
DOCUMENF £ STREET ADTIRESS
NAKE
SYREET ADDRESS
CITY-S5T-21P
City-81-2P
DACULENT £ STRFFT ACDRESS
NAME
STREET ADDRESS -
GiTy-§T-2P
Y| DneLMING# SFREET ADDRESS
31 NAME
5 SIREET ADORESS ciry-§1-2p
GirY-57-2iP
5 DOCUMENT # - '
% STREET ADDRESS
5 NAME
STREET ADDRESS _ ) J——
CITY-ST-2IP
14. | harebay certify that the Infarmation suppl‘ed with this i filing dgles not qua‘llfy for the exempﬂm stated in Section 119, U?Tfi}(“) Forfda Statutes. | further certify that the information
Indicaled on this report Is true and accurate and thatfry sighatute shall have the same legal offect as if made under oath; that § am a General Pariner of the limited partnership or
the receiver or trusiea empowerad 10 @ te this rgbort tar 624, Florda Statutes
/94 -
SIGNATURE: _____ JZ? /@5 S0{ 380838
| SIGNATURE AND TYPED DRrAEINTED HAME OF SIGNING GENERAL PARTNER /7 oas Daytime Phons
—- e - e 7 , p




