STAPLE CHECK HERE

2008 LIMITED' PAR'i'NERSHIP ANNUAL REPORT

Due By May 1, 2008

T
e bt

F il
SECRETARY OF STA

DOCUMENT #A03000001535

1. Entity Name

NORTH BEACH DEVELOPERS, LTD.

OF STATE
TALUAHASSEE, FLORIDA
08 APR 23 AM1I: 05

Principal Place of Businass

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

Mailing Address

2200 LUCIEN WAY, SUITE 350
MAITLAND, FL 32751

2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address

IAUIATINA R

Suite, Api. ¥, etc. Suite, Apt. #, elc.

04022008 Chg-LP CR2E003 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
52-2414539 Not Applicable
“p Couniry & Gountry 5. Cerificate of Status Desiree  [] 9875 Adoitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

TATICH, PHILIP
341 NORTH MAITLAND AVE., SUITE 340
MAITLAND, FL 32751

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and acceot

e ooligations of registered agent.

SIGNATURE

Signature, typed or prnted fiaire of tegistered agent and Tile if applicabta.

OATE

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

200125009 7S =S
04/22/08--01003--014  +500.00

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 fited to change a generat partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # 03000049248 STREET ADDRESS
NAME GP PARTNERS, LLC
STREET ADDRESS | 2200 LUCIEN WAY, SUITE 350 CTY-ST- 2P
Ciy-si-2p MAITLAND, FL 32751
DOCUMENT #
ey STREET ADDRESS
HANE
STREET ADDRESS
CITY-ST-21P
CHY-ST-2F
DOCUMENT # STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST- 2P
IMENT 4
00CUME STAEET ADDRESS
HAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS
CITY-S1- 1P
CITY-ST- 2P
DOGUMENT # STREET ADORESS
NAME
STREET ADURESS
CITY- ST-2IP
LOY-5T- 4P

14. { heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Paitner of Ihe limited partnership

of the receiver or trustee empowered 10 ex8c:

SIGNATURE:

this repor as required by Chapter 620, Florida Statutes

Y-10- 0%

SIGNATURE

D TYPED QR PRINTED NAME OF SlGNINdGENERAL PARTMER

Date: Daytirr-a Frone »




