STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT #A04000000245

1. Entity Nama
INLET SUNRISE PARTNERSHIP, LLLP

Principal Placs of Business

19 OLD MISSION AVENUE
ST. AUGUSTINE, FL 32084

Mailing Address

19 OLD MISSION AVENUE
ST. AUGUSTINE, FL 32084

DO NOT WRITE IN THIS SPACE

FILED

Apr 11, 2008 08:00 A

Secretary of State

ARRHRAA A m

04042008 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
20-1892067 Not Applicable

5. Cerldicate of Slas Desired

0 $8.75 additional
Fes Required

6. Name and Address of Current Registered Agent

ALEXANDER, J. STEPHEN
19 OLD MISSION AVE.
ST. AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis 1his stale
agent.

the obllga%eg%
SIGNATUR

r the pyrpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Swgf\nh.‘u. Imud‘\:’! prnled nama of regisiered ag&n and ttla If apphcable

4[4og

" Toate

FILE NOWII! 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 £
NAME INLET SUNRISE DEVELOPMENT, LLC
STREET ADDRESS | 19 OLD MISSION AVE.

GirY-S7-2IP ST. AUGUSTINE, FL 32084

DOCUMENT #
NAME

STREET ADDRESS
Ciry-51-2IP

DOCUMENT #
NAME

STREET ADDRESS
Onry-S7-2P

DOCUMENT #
NAME

STREET ADDRESS
CIy-81-2P

DOCUMENT #
NAME

STREET ADORESS
CIy-S87-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-S§T-2IP

i

Inl=niiN

BT L R e
04, g§.-;&§m:§;_n_nj|_1-ﬂ1::' SO0 00

DO NOT WRITE
IN THIS SPACE

14. | nareby cerlify Lhat the information supplied with this filing dees noi guality for 1he axermptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under nath; that | am a General Partner of the limited partnership
or iha raceivar or lrustee empowared to execule this report as required by Chapier 620, Florida Statutes

0 5

KD TYFED OR P EIF NAME OF SiGNING GENERAL PARTNER

SIGNATURE: 7%:;“

Date Daytirs Phona ¥

4[4

L/



