STAPLE CHECK HERE

. — - - f[:]!':EL?" STAT[_
2008 LIMITED PARTNERSHIP ANNUAL REPORT T? Eﬂ}ﬁ]ﬁgﬁ\)ﬁr  FLORIDA
Due By May 1, 2008 " h

DOCUMENT #A04000001386 03 MAY -7 PH 1353
1. Entity Name
BEACHCOMBER OUTDOCR RESORT, LTD.
Principal Place of Business Mailing Address
2365 US HWY 27 N P.0. BOX 305
MOORE HAVEN, FL 33471 MOGRE HAVEN, FL 334711
P oS LR
Sufie, Apt. #, etc. Sufie. Apt. #, efc. 04232008  Chg-LP CR2E003 (12/06)
City & Stals City & Stats 4. FEI Number Applied For
58-3173202 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired [ Eiggl Additonal
T 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Rag-lstered Ag;nt
Name
ALEXANDER, J, STEPHEN Kabeet L. Joyped
19 OLD MISSION AVENUE Street Address (P.0. Box Number is Not Acceplable)

5T. AUGUSTINE, FL 32084

. 235 UAS HWY 27N

City I Zip Code
Moore. Haven FL | 533471
8, The above named entf bmits this slatemeant for the f changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations o d agent. &
st LY P~ . A T tfa b fos
ggnamre‘ typed of printed name dregls:afaﬂ’awtm i apph:anhf . [} DATE l
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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDHRESS CHANGES ONLY
DOCUMENT # P0400087025 STREET ADDAESS
NAME BEACHCOMBER OUTDQOR RESORT, INC.
STAEET ADDRESS
P.0. BOX 305 CITY-ST-21P
CITy-S1-2p MOORE HAVEN, FL 33471
DOCUMEN? #
STREET ADDRESS
NAME
STREET ADDRESS
oiTY-ST. 7 CiTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-20P
CITY-S1-2P
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-ST-2IP
CiTY-ST1-2P
BUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P City-St-2p

14. | hereby certify that the jnformation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee g Br@d to execute this report as required by Chay larida Statutes

SIGNATURE: W

4/ntfos

Daynme Phong #

_~ SIGNATURE AND TYPED OR PRINTED NAME OF smmmm‘)n’mm. PARTNER /




