STAPLE CHECK HERE

. FILED

vzooé LIMITED PARTNERSHIP ANNUAL REPORT Mar 10, 2004 08:00 AM

Due By May 1, 2004

—— -~ Secretary of State
DOCUMENT # A30119
1. Entily Name
SUGAR CANE VILLAS, LTD.
Princpal Place of Business Mailing Address
55035 N. ATLANTIC AVE., STE. 115 5505 N. ATLANTIC AVE,, STE. 115
{0COA BEACH, FL 32531 COCOA BEACH, FL. 32931
R e T
Sure, Apt # etc. Surte. Apl #, olc. 02122004 Chgl® CR2E0S (10/03) o
Ciy & State City & State 4, FEI Number - Apphed For
- . 59-300867_9 }Nol Applicable
zp Country e Country 5. Cerlificate o Siatus Desired [ $8-19 Additional
- Fee Required

6. Name and Address of Current hegisﬁrﬁAgent 7. N_arr_lé and Address 6! j:igw Registered Agent

Name ]
MCPHILLIPS, JACQUELINE .
5505 N. ATLANTIC AVE., STE. 115 Straet Address (P O, Box Number is MNot Acceptable)
COCOA BEACH, FL 32931 — .

City FL | Zip Cade

8. The above named entiy submits thus statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. i am familar with, and accept
the obligations of registered agent.

SIGNATURE = . . 2o o

Signature. yped or pinted marmna of reprstared agent end ke f appicabie. .s - B R

%, Capital Contribulions 10. Amount ot Capital Contributions
as Shown an recerd. $1,000.00 n FLORIDA 10 dale.

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 PARTHER INFORMATION i EB ADDRAESS CHANGES ONLY
DUCUMENT ¢
STREET ADDRESS
NAME ROBERT DEHARDER f
STREET ADDEESS | 5505 N. ATLANTIC AVE,, STE. 115 ——
en-s-2° | COCOA BEACH, FL 32931 AN
ST E CE T I
DACUMENT 4 SToEE ADRESS 13/ 10A0-80007-003 150,00
NAME
STREET ALDRESS T -ST-2F
CITY-§T-ZP h
UOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS oTy-ST.2p
CivE-ST-2P =
DOCUMERT £ STREET ADOBESS
NAME
STREET ADDRESS S
oy ST i )
DOCLMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-31- 2P
Oy §7-2 ) )
DOCLWENT 4 STREET ADDRESS
HAME _
STREET ADDRESS
CITY-5T-7IF
CITY- 57 2P

14. | hersby certily that the nformation suppiied with this filing does not qualify for the exemption stated ! Section 118.07(3)(i), Florida Stawtes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a General Pariner of the limied partnership or
the receiver or trustee empowered to exacute this reporl as requisg! by Chapier 620, Florida Siatutes

e 7 ?\32@ sz_\-}ﬁfacﬁp

RE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTIER Daytme Plons

SIGNATURE:




