:Ld..ﬂu ot T . ' - . - . PRI o .. . ’

2007 LIMITED PARTNERSHIP ANNUAL REPORT : : ! ‘
Due By May 1, 2007 FILED

DOCUMENT # A05000001582 Apr 02,2007 08:00 A

1. Entity N
SUNSHINE STATEWIDE LAND TITLE & ESCROW, LTD. Secretary of State

I

Principal Place of Business Mailing Address
900 WEST LINTGN BOULEVARD, SUITE 200A 900 WEST LINTON BOULEVARD, SUITE 200A
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

ARCR A MAAP A AT

03122007 No Chg-LP CR2E003 (12/08)
4._FEI Number . Applied For
81-0653583 Mot Applicable

$8.75 aaditionsl ;
-Fes Requrred

oy P ; ‘, i 5. Certilicate of Status Desired O )
PRSI SR ‘“?z :

6. Name and Addrass of Current nglstered Agant

JOSEPHSON, JAY A
900 WEST LINTON BOULEVARD, SUITE 2001
DELRAY BEACH, FL 33444

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent or bolh in the Slale of Flonda | am fammar wnh and accem
the obligations of registerad agent.

SIGNATURE
Signatura. typed o prnted name of ragratersd agent and it ¢ applicable. DATE

*
FILE NOWII! FEE IS $500.00
- After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. .
NOTE: General Partnsrs MAY NOT be changed on the form; an amendment must be ﬂled to change a general partnar ’

12, . GENERAL PARTNER INFORMATION
DOCUMENT # P04000089538

NAME - FIFTEENTH BEACH, INC,

STREET ADCRESS | 800 WEST LINTON BOULEVARD, SUITE 200A
CIFY.5T-ZIP DELRAY BEACH, FL 33444

DOCUMENT ¢
NAME

STREET ADDRESS
—( CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

— .

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-S81-2P

DOCUMENT #
NAME

STREET ADDRESS : . !
CTY-S1-2P . ; Loy IR i B LR A o b h ftg e

14. | hereby certify that the information supplied with this filing doas not qualify for the exemptlons coniained in Chapter 119, Florida Statutes. | further cerhfy that the information
indicaled on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a General Pariner of the limited partnarship

or the receiver or trustee empowered to e tg this report as required by Chapter 620, Florida Statutes
-
3o Sot 275385

SIGNATURE AYD TYP! OR PRINTED NAME OF SIGNING GENERAL PARTNER Bate Daytima Phona ¢

DIAMLE wrricen Mo, —

SIGNATURE:




