»+~X 2003 LIMITED PARTNERSHIP

STAPLE CHECK HERE

UNIFORM BUSINESS REPORT (UB&

DOCUMENT # A1-5394 FILED
1. Entity Name L ’
SUMMER BEACH, LTD.
02 MAY -5 PH 7:05
Principal Place of Business Mailing Address 9 E"C,r‘“ TaRY (:'F Sl I T ﬁfcjﬁ
4700 AMELIA ISLAND PARKWAY 4700 AMELIA ISLAND PARKWAY ©TALL AR ‘:,\353_ v LUI\\DA
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
S S O
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59-2314526 ) Apptied For
' ) Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired . [ ?33;24 Addlional
' T TT™76."Name and ‘Address of Current Registéred -Agent o : ) 7. Name and Address of New Réélsleredl\gént
Name ’
WINSTON, JAMES H.
LPMC 645 RIVERSIDE AVENUE ’ Street Address {(P.0. Bax Number is Not Acceplable)
619 PENINSULAR PLAZA
JACKSONVILLE FL 32204 , : .
City L 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 Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ot ragismredya-genl and 1itla if gpplicable. DATE
9. Capital Contributions $7 752 smoo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. DF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORNMATION

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 | KBS ADDRESS CHANGES ONLY
oocuments | G54469 :
NAME FM AMELIA, INC. STREET ADORESS
streeT anoress | 250 KING OF PRUSSIA ROAD NIRRT N
omv-si-2¢__| RADNGR PA S et 55003 # 525, 25
DOCUMENT # o
NAME MCRAE AMELIA STREET ADDRE ,
street Aporess | 17256 MEMORIAL PARK DRIVE
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
T A e STREET;[;JRESS T T T T T T T
NAME SCOTT AMELIA
srestanokess | 1725 MEMORIAL PARK DRIVE
orv-st-zp | JACKSONVALLE FL ciry-57-21P
DOCLUMENT 2
NAME STOKES, E. CHESTER STHEET ADDRESS i
sTRees noress | 9561 BAYMEADQWS ROAD #4 ' ;
orv-st-zp | JACKSONVILLEFL CITY-ST-21P ‘_ ;
DOCUMENT #
NaME WINSTON, CHARLES STREET ADDRESS
sTReET ADDRESS | 2209 CENTURY DRIVE
CITY-§7-21P RALEIGR NC CiTy-s1-2IP
DOCUMENT # .
NAME WINSTON, JAMES H. STREET ADDRESS
street aooriss | 645 RIVERSIDE AVENUE
env-sr.ze | JACKSONVILLE FL CiTY-S1-2I

14. § hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repart is frue 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 tfrustee empowered to execute this report as required b;(t}bapter 620, Florida Statutes

SIGNATURE: __ SIGNASIRKNE L Jﬁiﬁl—on—-—» 4,{/9.?/03 QO‘/’LS'F"Z'M‘?

SIGNATURE AND TYPED PRINTED NAME OF §IGNING GENERAL PARTNER Date Daytime Phone #

1¥  S995000

CR2E003 (10/02)




