2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7020 h
1. Entity Name SECRE TE; ll"f ‘I;EéJF ‘
% y

THE BEACHES HAMLET, LTD. ' BIVISION oF CGRPOH%TEEHS
Principal Place of Business Mailing Address 00 SEP 29 PH ': 3“
320 ARLINGTON RCAD NORTH 320 ARLINGTON ROAD NORTH
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
I N A RN ERER

/ éﬁo S%er‘%sr He /6eg 5/79.#&/“ 4‘-—’2’

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State ity & State A. FEI Number Applied For
;L aésnny,'//e. 3&?44’ Er jacz.znvf//e BG‘Q.CA ﬁ 531947463 Not Applicable

Zi Country . Zi Countr . . 8.75 i

33 257) q :r'/ { 35 26 Doa,yl/& / 5. Certificate of Status Desired E/ gee Roq L.:\i::lecgtlonal

6. Name and Addrese &f Gurrant Registerad Agent 7. Name and Address of New Reglstered Agent
Co B e e s NamU 2 w = - -
r - W

KNEE, RONALD : Street Address (P,%B Nummper is Not Acgeptable)

320 ARLINGTON ROAD NORTH Voo Sheler Hve

JACKSONVILLE FL 32211
' ci ip Cod

MM Beacl FL ?2072@

8. The above named entity submits this statement for 1

e of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE \[ - I? . WC‘?‘L/

Signature, typed or printad name of registered agent and m\eﬁpp{i?ﬁ . mr DATE

{NOTE: Registarad Agent signatura reguired when reinstating)

9. Capital Contributions $632 175.00 L 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE T(O DEPT, OF STATE
as Shown on record, i ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTE ) =,
STREET ADDRESS
NAME HOLT, EDWARD
sTReeT ApDRess | 1093 W. 6TH ST. '
CITY-ST-21P
orv-srze | JACKSONVILLE FL A,
DOCUMENT # - g
STREET ADDRESS : %
HAME COOPER, ARLENE M ‘ .
seer aoRess | 1600 SHETTER AVENUE OTY-SY-TP
crv-st-zr  § JACKSONVILLE FL
DOCUMENT # . 1S4 T >
ey | _ STREET ADDRESS 200004147 02—
NAME- - - T - : L e T e T N e o g
STREET ADDRESS ¥ 3 EE S
CITY-ST- 2 sk g, 00 w335, 00
CITY-5T-20
BOCUMENT # STREET ADORESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-21F ' {
DOCUMENT # STREET ADDRESS \'
NAME '
STREET ADDRESS CITY-5T- 2
CITY-5T-21P ]

14, l'hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a Genera! Partner of the limited partnership or
tha raceiver or trustee empowered to exeguts this repart as required by Chapter 620, Florida Statutes

e RARrlelrs 77651 9/57 oo (0121726~

RE AND TYPED OR PRINTED HANME OF SIGNING GENERAL PARTNER Dayima Phone #

LY/

SIGNATUR

CR2E003 (5/00)



