FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

83

1. Name of Limited Partnership

1a.  DOCUMENT #
A26897

SUNSET BEACH DEVEILOPMENT COMPANY AT BLUEWATER

TARY OF STA
TQ&!{.:E{EH&SSE FLORIDA

A0 R

FILED
-5 MO 22
ATE

BAY, LTD.
Mailing Address Principal Office Address - 3. Date Formed or Registered 5a. Capital Contributions as
Shown an recond,
P.0. BOX 5277 - BLUEWATER STA. P.0. BOX 5277 - BLUEWATER STA. 08/15/1988 $3,500,000.00
4502 HIGHWAY 20 EAST’ 4502 HIGHWAY 20 EAST 3a. Date of Last Report VA
NICEVILLE FL 32578 NICEVILLE FL 32578
! 01/05/1998 8b. aAmount of Copital
Cantributions InFLORIDA
_| & siate or Gounfry of Formation to date:
2. Mailing Address 2a. Principal Offica Address
L
Suite, Apt. #, etc. Suite, Apt. #, etc. N
ite, Ap ite, Ap 6. FEI Number [ Appiied For
City & State City & State = 59’2897528 Not Applicable
7 - Certificate of Status Desirad [ $8.75 Aaditionat
Zip Cauntry Zip Counkry Feo Reguired
8. Make check payable to: Dept of State (See raverse side for fee information)
9. "Name and Address of Currant Raglatarad Agent 1 fl. It chan;'ed, new Registared Agant/Office
j " ] Nama o i '
HERDEN, RAIMUND Streat Address (PO, Box Number Is Not Acceplable)
AON urbesr Ot A 2
4502 HIGHWAY 20
NICEVILLE FL 32578 Sulte, Apt. # etc. - W\\Q >
City ‘ I Zip Code

J0a. Pursuant io tha provisions of secliens 620,1051 and 620.182, Florida Statutes, the above-named limiteﬂrparmership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its reglstered office or ragistered agant, or bath, in the State of Florida. Such change was authorized by its general partnar(s). 1 hereby accent the appointment of registared

agent. | am famillar with, and aceopt tha obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appaintment)

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

1. Namo(s)of Gonoral Fartnorts) 110, (oM es oo o nrs) | 11D, Gl Sisto 8.2 oo Mec. Doiﬂiwmﬁaa
HERDEN, RAIMUND 4502 HIGHWAY 20 NICEVILLE FL
SOOODN2 iS22 12—
AL TR e 1 13020

*EREDSE, 25 #RES2E. 25

CR2ED3 (8/98)

Note: General partners MAY NOT be changed on this fbrm; an amendment must be filed to changera general partner.

Corporations from any liability of nen-compliance with Section 119.07(3)(k) in the event that the
this annual report is trua and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that [ am a General Partner of the limited partnership, recaiver cr trustea

empawered to axey“ by cheper 620, Florids Statutes.
SIGNATURE . _

- — — - T
1 2. |da hareby cettify that the information supplied with this fifing is voluntarily fumishad and dees not qualify for the exemption stated in Section 119.07(3)(K), Flcrida Stetutes. | release the Division of

n supplied is d

exempt fram public access. | further certify that the infarmation indicatad on

L fZo/?3

DATE

Pﬁ;mu ad HE’{&D =A)

Daytima Telgghona Number 853" 3 ?7’77-7 7

Typed or Printed Name of General Partner Signing Form



