2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

AP DUE BY MAY 1, 2005 FILED
PEOUSNUmI:AENT # A15088 Feb 28, 2005 08:00 AN

ISLAND HARBOR BEACH CLUB, LTD. Secretary of State

Principal Place of Business Mailing Address

7092 PLACIDA ROAD 7082 PLACIDA ROAD
CAPE HAZE FL 33348 CAPE HAZE FL. 33946

Suite, Apl. #, sic. Suite, Apt. #, eic, 1ST MOORE CR2E003 (10/04)

City & State City & State 4. FEI Number Applied For

59-2388258 Naot Applicable
Zip Cauntry Zp Country 5. Cetiificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Addrass of New Registared Agent
Name

BECKSTEAD, DEAN L
7092 PLACIDA ROAD
CAPE HAZE FL 33946

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

3. The abave named entity subriis this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida | am familiar with, and accept the obligations of registered agent.
1. FILE NOW1! Dus by May 1, 2005,

SIGNATURE $ea Block 11 instractions for foe info.

Signatue, fyped or pinted name of tagislered agent and ktie d appicable QATE

8, Capital Contribufions 0. Amount of Capital Cantributions
as Shown on record $1.,400,500.00 in FLORIDA to date.

SIAPLE CHECK HERE

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 | B ADDRESS CHANGES ONLY
DOCUMENT # 680541 STREET AQDRESS
NAME CHARLOTTE HARBOR LAND CO
STREET ADDRESS | 7092 PLACIDA ROAD oY SI.4F
CiTY ST 2R CAPE HAZEFL
DOCLMEN # i =7
SIFEET AQDRESS i -
NAME " W g
STREET ADDRESS T
CITY-51-7P
ALY -S3-TF
DIOCUMENT 4 STREET ADIDRESS
NAME ‘
STRECT ADDRESS
CITY ST 7P
QY. St 2P
DOCUMENT ¢ STREFT ADIDRESS
HANE
STREET ADDAESS
e GITY-ST-7IF
DOCMENT § STREET ADDRESS '
HAME |,
STREET ADDRESS [AICaEN
chy 1.2
DOCUMENT # STHEET ADDRESS
NANE
STRECT ADDRESS CTY-S1- 7P
CiFY .81 7IP

I~

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
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 imited partnership or
the receiver or trusiee empowergd ta exacute this repait as required by Chapter 620, Florida Statutes

SIGNATURE:

}ﬁv/c T

SIGNATURE AND TYPER DR PRINTED NAME OF SIGMING GENERAL PARTNER Daylme £hona 4




