STAPLE CHECK HERE

| - | FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 16, 2005 08:00 AN

__Due By May 1, 2005
DOCUMENT # A03000001535 Secretary of State
1. Enfity Narme -

NORTH BEACH DEVELOPERS, LTD.

Princinal Place af .Buslrres; o N ’ ;Mailing Address

2200 LUCIEN WAY, SUITE 350 . ___ 2200 LUCIEN WAY, SUITE 350

MAITLAND, FL 32757 — MAITLAND, FL 32751

R e [N
Sue. Apt . gte. T T | S Apt Y, ) ' 04072005  Chg-LP CR2E003 (10/03)
Cily & Siate D City & Slate o T - | 4. FE'Number € Appliad For

— §52-2414539 Nat Applicabile

zip Country Zp Couniry Ls. Cenriilicate of Status Desirad O gg'gfq L’:}ﬁ?ﬂ"’"a[

6._Namo and Addrass of Current Registered Agent 7. Name and Address of New Fegistered Agent

4

W e = ] Name

TATICH, PHILIP . —
341 NORTH MAITLAND AVE., SUITE 340 Streat Address (P.C. Box Numbaer fs Not Acceplable)
MAITLAND, FL 32751

City T i ” FL pr Code

8. Tha ahiove named &rlily submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stata of Forida. | am faniliar with, and accept
the obligations of ragistered agent. . :

SIGNATURE

Signature, ed ot Rrinted namd of ragistirdd AgenyBYT e i applicable s T i o F DATE

10. Amount of Capital Contributions

in FLORIDA to date.

9. Capita) Conlributions _ L
as Shown on record, _ $140,000.00

‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment musf he fifed to change a general partnar.

12, T GENERAL PARTHER INFORMATION 13, ADDRESS CHANGES ORLY
cocoveTs | LO30COQA92e8 - ' T

A STREEY ADDAESS
NAME GP PARTNERS, LLC
STREET ADORESS | 2200 LUGIEN WAY, SUITE 350 o

: , CiTY-§T- 2P A REaT
CiTy-8T- 2P MAITLAND, FL 32751 4 - g :[:'JEUQES&?E‘;SL% ey ey

— - - ———— R ST 4 ok B B A N eV w e
DOGUMENT ¢ STREEY ADDRESS g '
N
STREET ADDRESS oimy-S1-2p
aTY-5T.28 o
DOCUMENT ) STAEET ADDRESS
HAME
STREET ADDRESS I o
QY72 )
DOCUMENT7 - T S STREET ADDRESS ﬁ ' '
NANE
SREET ADDAZSS CI1Y-57-2F )
CiTY-§T- 2P ~
DEGUMENT 4 STREET ADDRESS
NAME
STREET ADORESS GITY~51-2F
CITY+37-2 T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
BIY-ST-2F )

14, | hareby cerity that the nicfation supplied With this fillng dogs not qualify Tor the exemption stated in Section 1'19?07’(3%@. Florida Statutgs. | further certify that the information
incicatad on this report is true and accurale and that my signature shall have the samg legal efiect as if mads under cath; (hat { am a General Pariner of the limited partnership ar

SIGNATURE: \ ‘
i} Hau}r_iﬁune AND men n‘nP’

-
MAME OF SIGNING GENERAL PARTNER Caytime Prora

=

the receiver or trustos empoyered to exacite this report as requirad by Chapter 620, Florida Stalutes /
S Date

B



