STAPLE CHECK HERE

'- : \'
2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007 St CHE TRYEE S IAIL

DOCUMENT #A30119 : SIVISION OF CORPORATIONS
1. Entity Name
SUGAR CANE VILLAS, LTD. 07 AUG 13 PH 2: 28
Principal Place of Business Maliing Address
5505 N. ATLANTIC AVE., STE. 115 5505 N, ATLANTIC AVE,, STE. 115
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
B A VAR AR Ao

Sclte, Ap. #, etc. ?9“*2 “%‘é :;:x 321209 05142007  ChgLP CR2E003 (12/06)

City & State Cily & Stata 4. FEI Number Appliad For

C,a coaBeach FL 59-3008679 Rot Applicabie
Ze Couniry P R‘T 39128 Gounty 5. Corificate of Status Desired [ ?g’ :5‘“‘ clonal
8. Name and Address of Current Registered Agent 7. Nama and A of New Regl d Agent
Nama _ e . . ’\
MCPHILLIPS, JACQUELINE _doame S /« A A
5505 N. ATLANTIC AVE., STE. 115 Streat Address {P.O. Box Number Ia Not Accaplabile)
COCOA BEACH, FL 32931
Po Box FA1A07
Zip Code
Cotod Beacl FL | 22855 2. 42

8. The above named entity submits this staterent for the purpose of changing its registerad olfice or registered agant, or both, in the State ol Florida. | am famlliar with, and acoapt

m”b“”mQ“mgim o \1\\,‘\%@ Nee Ores Qs B/ 0F

SIGNATURE ¥
su-&wupmm-u ‘agont ond e ¥ ool v DATE

FILE NOWIII FEE IS $900.00
On or after September 14, 2007, Feo will be $1000.00

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 general partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT #
AD . -
NAME ROBERT DEHARDER STERRS 1 D0 Bax 3A72 09
STREEY ADORESS | 5505 N. ATLANTIC AVE., STE. 115 P
tv-SIZP | COCOA BEACK, FL. 32831 CocphaBencl Fl 33932-14069
F
o ! STREET ADDRESS
HAME 27
CITY-5T-2P
cY-s1-IF .
CUNENT > w (! 7
0o ! STAFET ADDAESS ‘%\) /
HAME
CIry-ST-2p
Gn-st-z° TR RN o
L o
0OCUMENT# STREET ACORESS OR/P8A0T--0101 =007 =300, 00
HAME
STREET ADDRESS
CiY-ST-2P
CITY-ST- 29
f STREET ADDEESS
HAME
QY- $T-ar
ITY-S1- 2P e
’ STREET AGDRESS.
o
" STREET ADOBESS
N CiTy-S1-2°
Cy-ST-2P

*14. | hareby cerlify that the information supplied with this filing does not guaiity lor lhe axemptions contained in Chepter 119, Florida Statutes. | further cartify that the inlormation
indicated on this report [s true and accurale and that my signatura sh ame lagal offect g if made under oalh; that | am a Ganeral Pariner of the limited parinership
or tha racsiver or trustae empowerad to axecute this report as required by Chapte: 620, ida Statutes

SIGNATURE: Qw-ms ‘ekv-\h—-'@ <f_‘/\(?’/ o7 AN - Hoa )

AND'I'YPED OR PRINTED HAME CF SIGNIND GENERAL PARTHER Date Daytime Phone ¥




