~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A07020
‘ €
1. Entity Name ",( -
THE BEACHES HAMLET, LTD. 4 FILED
’) L]
2002 JAH 25 AMI10: 57
Principal Place of Business Mailing Address i
1600 SHETTER AVE. 1600 SHETTER AVE. DM, Li0N OF CORPORA TIONS
H ALLACOr: =
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 iALLAHASSEE F LORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. A Uiie. ApL R €t DUE BY MAY 1, 2002
City & State City & State A FEINUmber o < Applied For
59—1947463 Net Applicakle
Z‘ i s
P Country Zp Country 5. Certificate of Status Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAR, JR Street Address (P.O. Box Number is Not Acceptable)
1600 SHETTER AVE.
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad name of ragistered agent and Litie if applicabla. . DATE
9. Capital Contributions $632 175.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VI in FLORIDA 1o 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 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 ONLY
DOCUMENT # STREET ADORESS
HAME HOLT, EDWARD
streeTanoaess | 1093 W. 6TH ST. CITY-ST-2P
CITY-ST-ZIP JACKSONVILLE FL
DOCUMENT # STREET ADDRESS
HAME COOPER, ARLENE M
sTEeT AODRESS | 1600 SHETTER AVENUE CITY-5T-2P
OITY- T2 JACKSONVILLE FL
 DOCUMENT # . i . o STAEET ADDRESS .. L 5_54:};:5;5!“! i 7 =

oo =01/31 70001044017
N - #¥k005 N0 ssekBBE D0
CITY-ST-7F
DOCUMENT # .

- STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP - / l‘
DOCUMENT # STREET ADDRESS 7
NAME ‘_,
STREET ADDRESS CITY-ST-ZIP
CITY-STZIP -~
DOCUMENT #

STREET ADORESS

NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the iimited parinership or
the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

.“. EE ﬁE@ﬁ/ﬁ?ﬁ?&@ Trusee (046> (3y)z-20/5"

SIGNATU

1v  S5E9000

CR2E003 (9/01)



