STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

i~ Due By May 1, 2008

DOCUMENT #A15088

1. Entity Name

ISLAND HARBOR BEACH CLUB, LTD.

CCRETARY OF STATE
St 0
TALLAHASSEE. FLORIDA

08MAY 22 PH 3:53

Principal Place of Businass

7092 PLACIDA ROAD
CAPE HAZE, FL 33946

Mailing Address

7092 PLACIDA ROAD
CAPE HAZE, FL 33946

DO NOT WRITE IN THIS SPACE

ARG EARADOTARTREARO

01082008 N¢ Chg-LP CR2E0Q03 (12/06)
4, FEI Number Applied For
59-2388258 Not Applicable
i | $8.75 additional
5. Certificate of Status Desired O Fee Required

- 6. Name and Address of Current Reglstered Agent

BECKSTEAD, DEAN L
7052 PLACIDA ROAD
CAPE HAZE, FL 33946

DO NOT WRITE
IN THIS SPACE

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 Floridla. | am familiar with, and accep!

the abligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registered agent and Lte it applicable.

DATE

FILE NOW!II FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 INFORMATICN

DOCUMENT ¢ 680541

NAME CHARLOTTE HARBOR LAND CO
STREET ADORESS | 7092 PLACIDA ROAD

Cify-5T-2P CAPE HAZE, FL

DOCUMENT ¢
NAME

SYREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME '
STREET ADDRESS
ChY-$T-7°

DOCUMENT # ¢
NAME

STREET ADDRESS
CITY-5T-2IP

DOGUMENT ¢
NAME

STREET ADDRESS
CiTy-5T-ZIP

DOCUMENT #
HAME

STREET ADDRESS
CITY-87-2IP

20012008327
(5/2308--01001--001 500,00

DO NOT WRITE
IN THIS SPACE

14. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 1189, Florida Statutes. | further certify 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 Pariner of the limited partnership
or the receiver or trustee empowsgnad (0 executs this report as required by Cha lorida Statutes
Z

) )

SIGNATURE:

Dt BECs 30

‘f/’;tf’/ﬂ f - 677 ~ 150

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTRER

Daytima Phone #




