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- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23235 FILED

1. Entity Name

SUMMER BEACH AMENITIES VENTURE LTD

g
NHASSLE T Jﬁy

Principal Place of Business Mailing Address 5L
4700 AMELIA ISLAND PARKWAY 4700 AMELIA ISLAND PARKWAY | ALbLAatta
AMELIA iSLAND FL 32034 AMELIA ISLAND FL 32034
Suite, Apt. #, etc. Suite, Apt. #, efc.
ute. Apt #. ete : wie. AL e _ DUE BY MAY 1, 2003 ‘
City & State City & State 4, FEl Number 59.2717799 ‘ Applied For
' Not Applicable
Zi i Count . it
P Country Zip 7 ountty 5. Cerlificate of Status Desired O gg'ggq 3:’;‘("“0"3'
T = ~§, Name and ‘Address of Current Regisiered Agent ™™~ =~ - © T~ 7FName and Address of New Registered Agent” ~ —— "™ ~ B
Name :
WINSTON, JAMES H. ,
LPMC 645 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable}
619 PENINSULAR PLAZA
JACKSONVILLE FL 32204 , : .
City . FL Zip Code

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

SIGNATURE -
Signalture, typed or printed name of registered agent and title il applicabla. - DATE
9. Capital Contributions $47184 10. Amount of Cap:tal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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, 5 GENERAL PARTNER INFORMATION 13. S ﬁDﬁEﬁﬁ ??Wu =P AN
pocumenT# | 399084900204 C TS A02 __T
STREET ADDRESS 05/ 05/ 03--010E4--521 “‘Hl"—“
HAME PARC GROUP COMMUNITIES
sTreeT Aporess | 7903 VINEYARD LAKE RD, N CTY-5T-2P
crv-st-ze | JACKSONVILLE FL
pocument# | (359454
STREET ADDRESS
NAME WHITE QAK LAND CORP.
sweer anress | 645 RIVERSIDE AVENUE CITY-5T-7IP
CITY-ST-2P JACKSONVILLE FL
DOCUMENT # STREET ADDRESS
NAME ;
STREET ADDRESS CITY-57-2IP
CITY-ST-2P ;
TOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2p
EITY-ST-2° .
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
CITY-ST-2P -
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP

SIGNATURE: ___ SIGPRCILITES ,b[?éﬁf T
e s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh e the same legal effect as If made under oath; that I am a General Partner of the limited partnershig or
the receiver or trustee empowered to exacute this report as required py Chapter 620, Florida Statutes ,

REROA_— 4/;?/03 404 35117;409

SIGNATURE AND TYPKD OR PRINTED NAME GOF SIGNING MEML PAATNER ¥ Date Oaytime Phone #

v 0998000

CR2E003 (10/02)



