2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -~ AQ7020

1. Entity Name

THE BEACHES HAMLET, LTD.

Mailing Address
1600 SHETTER AVE.

JACKSONVILLE BEACH FL 32250

Principal Place of Businass
1600 SHETTER AVE.
JACKSONVILLE BEACH FL 32250
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3. Mailing Address

PO Box 795

2, Principal Place of Business

PO Bax 7o

43

FILED

03 SEP 15 PH!Z:!;g
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Suite, Apt. #, etc. Suita, Aptl. #, etc.

DUE BY SEPTEMBER 24, 2003

CLty ate City & State 4. FEI Number 59.1947463 Applied For
&1 é)h F;/ ;}S Er Not Applicable
le ” Couniry Zip Country o . $8.75 Additional
3 V};L" 3 V}, By P 5. Certificate of Status Desired Z/ Fes Heqmret; lona
= 6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WEAR, J R
1600 SHETTER AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
)30, /0 FSt Fash $He B
City Zip Code
/pd/m o FL 3¥22/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable.

DATE

9. Capital Contributions $632 175. 00

as Shown on record. .. N

It o

_in FLORIDA to date.

&

10. Amount of Capital Contributions

32, /77-&/.---7-'42

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
-—-SEE REVERSE SIDE FOR FEE. IHFORMAﬂﬂNﬁm

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 pariner,

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HOLT, EDWARD
streeT aporess | 1083 W, 6TH ST. .
crv-st-ze | JACKSONVILLE FL
DOCUMENT #
STREET ADDRESS
NAME COOPER, ARLENE M T
sTReeT anoRess | 1600 SHETTER AVENUE oy ST%}U 1
cmy-st-2p | JACKSONVILLE FL -t
DOCUMENT ¢ _ ¥ staeer anoRess ’
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP - {
T
NT 4 7
DOCUME ﬂ STREET AD’)R'%é'SLU
NAME
STREET ADDRESS S
CITY-8T-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-2IP
CiTY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-2P
CHTY-ST-2IP -

14. | hereby cerfi

tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. ! further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATUH

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING GENMERALPK
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Date =
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Daytime Phona #
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CR2EO03 (4/03)
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J.R. Wear, qumdatlng Trustee 5; ag

t

September 11, 2003

Civision of Corporations
Registration Section
P.O. Box 6327
TaIIahassee FL. 32314

Re: Beaches Hamiet, Ltd.

Document # A07020
FEIN 59-1947463

To Whom It May Concern:

P.O. Box 795

As the Liquidating Trustee for the referenced Limited Partnership, | am

requesting a waiver of the late charge for the current filing period for the following

reasons.

. 1. The property sold last year and is involved in continuing litigation,;

2. The address the form was sent to was the physical location of the property

and | only recently received the attached form for filing.

3. To avoid any future conflicts, | have changed the mailing address, the
principal place of business address and the mailing address for the
registered agent, which also is my office address.

I am enclosing the required registration fee including a Certificate of Status
less the late filing fee, our check #1700 in the amount of $535.00 and request
- your acceptance dueto the'unusual and extenuating circumstances involved.

Thank you for your consideration.

Sincerely,

IR Wéaré’L
Liquidating Trustee




