FILE ON DR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
, WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

g6 DEC 12 PH W 0L

RETARY Ur RN
] \EEAHASSEE PLUR\Ur

1. Name of Limited Partnership

SUMMER BEACH, LTD.

18A1 588 UMENT #

ey
ROl

Mailing Address
4700 AMELIA ISLAND PARKWAY
AMELIA I1SLAND FL 32034

Principat Office Address
4700 AMEUIA 1SLAND PARKWAY
AMELIA ISLAND FL 32034

3. Date Formed or Registered ba. Capital Contr.bumns as
Shown on record

0281689 | $7.75250000
BB

5b. amount of Cepltal
Contributions in FILORIDA

4. state or Country of Formation to date:
2. Mailing Address 24. Principal Office Address =1
Suite, Apt. #, etc, Suite, Apt. 4, etc. FEIN
P P 6. @W:‘&s 8 Applied For
Not i 1|
City & State City & State ot Applicable
7 . Certiticate of Status Desired D $8.75 Additiona!
Zip Country Zip Country Fee Roquired
8. Make check payable to: Dept. of State {See reverse side for fea information)
9, Name and Address of Current Reglstered Agent $0. I changed, new Registered AgentiOffice
N
WINSTON, JAMES H. ame
LP"G 645 NVERSIE AWNUE Street Address (P.O. Box Number Is Not Acceptable)
A SONLS FL a0 e o 7 0 000020315953
JACKSONVILLE FL 32204 LWL W T a K L o i R T ]

City

PR B VL 1o 75

104a. Pursuant to the provisions of Bactions 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized o registerad under the laws of the State of Fierida, submiils this statement
for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida Such change was autharized by its general paniner{s). | hereby accept the appointment of registered

agent | am farniliar with, and sccepl the obligations of section B20.192, Florida Stalutes.

SIGNATURE {Registared Agent Accepling Appointrment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomols) of Goners! Parnerts) 118, oA R e | 11b, iy St & 2 Coco 116, pocumen: Nomer
FM AMELIA, INC. 250 KING OF PRUSSIA R RADNOR PA G54469
MCRAE AMELIA 1725 MEMORIAL PARK DR JACKSONVILLE FL
SCOTF AMELIA 1725 MEMORIAL PARK DR JACKSONVILLE FL
STOKES, E. CHESTER 8551 BAYMEADOWS ROAD JACKSONVILLE FL
WINSTON, CHARLES 2209 CENTURY DRIVE RALEGH NC
WINSTON, JAMES H. 645 AIVERSIDE AVENUE JACKSONVILLE FL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE
Typed or Printed Name ohGanerd Partnar Signing Form JﬁM’ES “ L] WIM ;TEN'

this annual repor is rue and acgurate and that my sig
empowered 1o execute this repor as required by chaf

12. | do hereby certify that the information sunplied with this fling is votuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any liabflity of non-compliance with Section JH07(3Xk) in the event that the information supplied is deemed exempt from public access. | further certify that the inlormation indicated on
¥ f ignature ve the sa;ne legal effects as it made under oath. | lurther certify that | am a General Partner of the limiled partnership, receiver of trustee

ter 620) g Statutes:

AAUL TU A

DATE JZ/E/ 96

_. Daylime Telephone Nurnber _qul‘f) 35—6 -7?é9

CR2ECO3 (6/96)




