STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL Repa M ar 31,2005 8:00 am

Due By May 1, 2005 Secretary of State
DOCUMENT # A04000000245

1. Entity Name

INLET SUNRISE PARTNERSHIP, LLLP

Principal Place of Business Mailing Address
15 DOLPHIN DR. 15 DOLPHIN DR.
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
F S AN OIR A
/9 Od Ms9on Preud  / 9 01d Misstn Arenue
Suite. Apt. 4, etc. Suite. ApL. #, etc. 02092005  Chg-LP CR2EQ03 (10/03)
City & State ) City & Slate . 4. FEI Number Applied For
5‘\- . A\QSU_ ‘&'lhe { Fd- It A\Aﬁ Ush r & F-(-— _20 - 8920&) 7 Not Applicable
jlzog 4 fj;gA Z‘I—pa 2 O 3 4 Counlrys A 5. Certificate of Status Desired S/ ﬁ?e'gfq LJ:?:‘;tional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Namg
ALEXANDER, J. STEPHEN s T = - - - -
19 OLD MISSION AVE. Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL | Zip Code

se of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

T aldfos

8. The above named entity sybmits this statem
the m:dgatiorWWistert?I ?genl.
SIGNATURE .

?ﬁnarud Iyped or printed nama of registered ag‘a’m ana il it applicable,

8. Capital CoWans 10. Amount of Capital Contributions
as Shown on recard. $ /, SO0, 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 PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOGUMENT # STREET ADDRESS
AN INLET SUNRISE DEVELOPMENT, LLC , DS T BE-Ts
STREET ADDRESS | 19 OLD MISSION AVE. CTY-57-7P LU= el
CITY-ST-2P ST. AUGUSTINE, FL 32084
DOCUMENT 4 LIS, 2 38
oo STREET ADDRESS 04%??; D053 =
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STREET ADDRESS
SR 07 CITY-57-2P
DOCYMENT 4 STREET ADDRESS
NEME
STREET ADDRESS
CY ST.ZP psTa

14. | heseby ceutity that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3){#), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empeowered to exgcute this report as reguired by Chapter 620, Fiorida Statutes
SIGNATURE: !/Q 1}4’ }m’ s 324 T7 58

SIGNATURE AND TYPED OR PRINTED NAME QF IGNING GENERAL PARTNER pae” [ Daytime Phang *
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