2008 LIMITED PARTNERSHIP ANNUAL REPORT

= Due By May 1, 2008

DOCUMENT # A02000001693

1. Entity Name

FILED
Apr 24,2008 08:00 AV
Secretary of State |

BEACHCOMBER PROPERTIES, LLLP -

Mailing Address

129 CASEY KEY ROAD
NOKOMIS, FL 34275

Principal Place of Business

129 CASEY KEY ROAD
NOKOMIS, FL 34275

T

03012008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-2309841 Not Applicable

38.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

BEACHCOMBER MANAGEMENT COMPANY -
129 CASEY KEY ROAD
NOKOMIS, FL 34275

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

SIGNATURE

S«gnatura, typed of panted name of registerad agent ana la if applicable. DATE

. FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

DOCUMENT 2 P02000128901

NAME BEACHCOMBER MANAGEMENT COMPANY
STREET ADDRESS | 1289 CASEY KEY ROAD

CIT¥-ST-21P NOKOMIS, FL. 34275

Uo00a0920567
05/14/08-80043-009 500,00

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-21P

DOCUMENT #
NAME ™
STHEET ADDRESS

aiv-s1.70 DO NOT WRITE

ooy . IN THIS SPACE

NAME
SIREET ADDAESS
CIry-St-2ip

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIFY-S1-2IP

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited parthership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

TEMLA ANNE DRAGAN

SINATIIBE AND TYERED OB Pﬂ["'l’mll.llll: ME RICNIN, CENEDAl DARBTNED Nala

941 49p-0F(5~

Mat s Phwvae 8

SIGNATURE:




