STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # A30119 Secretary of State

1. Entity Name _ N
SUGAR CANE VILLAS, LTD.

Feb 19, 2005 08:00 AM

Pringipal Place of Business':

5505 N, ATEANTIC AVE,, STE. 115
COCOA BEACH, FL 32931__

) *Ms;i"‘ng Addres‘s

5505 N. ATLANTIC AVE,, STE. 115
COCOA BEACH, FL 32931

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc. —

Sutte, Ant. #, stc.

A AT

01212005 Chg-LP CR2E003 {(10/03)
City & State - Cily & Stata 4. FE| Number Applied For
58-3008879 Not Applicable
Zp Country Zm Country i . $8.75 Additional
&, Certficate of Status Desired B/ Feo Requirad

8. Name and Address of Cufl:en_t'ﬁéﬁlit’ered Agent

7. Name and Address of New Registered Agent

MCPHILLIPS, JACQUELINE
5505 N. ATLANTIC AVE., STE. 115
COCOA BEACH, FL 32931

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ITLF.\ Code

8. The above named entity submits this statement for Lhe purposs of changing its registered office o registerad agert, or both, in the Stéié of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signature, typer or printed namin of registared agant and (Ve T applicahie

DATE

£. Capital Contributions
as Shown on record,

$1,000,00

10. Amount ot Capital Contributions
n FLORIDA to date.

\ O D

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.

12, GENERAL PARTHER INEORMATION ~ 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STHEET ADDRESS
NAME ROBERT DEHARDER
STRET A0L7ESS | 5505 N. ATLANTIC AVE., STE. 115 I :Eﬂvg
GITY-$1-2P As, Sl e
CMv-ST-ZP | COCOA BEACH, FL 32931 . . ted PA0R—S00T 4005 150,00
DOGUMENT # B
STREET ADDRESS
HAME
STREET ADURESS S
CITY. §- 2P
DOCLMENT # - T
STAEET ADDRESS
NAME
STREET ADDRESS
P
CITY-57-2°
BUCUMENT 4 STREET ADDRESS
RAVE
STREET ADORESS
TY-5T-ZiP
eIy~ 8T-2F wiry-S1-2
DOCUMENTH STAEET ADDRESS
NAME
STREET ADORESS
ST 7IP
2 a5
DOCUMENT # - -
STREET ADDRESS
NAME
STREET ADDRESS nv.sr-2p
oY §T. 2P

14. { heraby cartify that the informanion supplied wilh this Fling does not qualify for the exemption stated in'Section 119.07(3){l, Florida Statutes, | further certify that the informaticn
indicated on this report is true 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
is rapprt as required by Chapter 620, Flonda Stalutes

ered Lo execul .

tha recevar ar trustes emp

SIGNATURE:

Da,'uzwa Prione #

A W?k;gné% ok 2‘[6%5 Ko -RI4o




