STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 200
DOCUMENT # A93000000422 '

1. Ertity Name
SANDY PINES, LTD.

Principal Place of Business ; _____

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

Mailing Address

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

FILED

Feb 09, 2005 08:00 AM
-+ Secretary of State

AR AEAR

2. Principal Place of Business, 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. ¥. etc. 01212005 Chg-LP CR2EODS (10/03)
City & State City & State 4. FEl Number Apphed For
59-3402126 Not Applicable
Zip Ceuntry p Country - ) ) $8.75 Additionat
5. Cerfificate of Stalus Desired ﬂZ/ Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
T T T B b Name ) -

MCPHILLIPS, JACQUELINE
5505 N. ATLANTIC AVE., SUITE 115
COCOA BEACH, FL 32831

Street Adgress (P.O. Bax Mumber is Not Acceptable)

City

FL_|721p Code

8. The above named enity submits this statement for the | purpase of changing its reglstered office or registered agent, or both, in the State of Fiarfdd, | am famillar with, and accept
fre obligations of registered agent.

SIGNATURE —

Swgnaturc tyoed of prhlad nareg of reg*sle!eﬁ ﬂﬂe!“ ang \1!3 fappfigabls v
’ t0. Amount of Capttai' Caonyibutions

$2,631,059.00 nFLoRDA s s UB‘ ()541 00

9. Capital Contributions
as Shown on record.

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACGTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOGUMINT# | PS3000075715 ) '

L REET ADDRESS
RAME HERITAGE PARTNERS GROUP Vill, INC. STREET ALD
sTRerT ADURESS | 5805 N, ATLANTIC AVE., SUITE 115 P B
GTv-St2P | COCOABEAGH, FL 32931
DCUMENT ¢ | N9BO0OO0GE59 __, N B Hece s
NAME NATIONAL DEVELOPMENT FOUNDATION ING l 1o LiSv U-—80069-005 525,00
STAEET ADURESS | 4250 ALAFAYA TRAIL #212-330 A . '
CITY. 5T-21P OVIEDO, FL 327659424
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS

cmy-ST-2p

CITY- 5T-21P
DOCUMENT ¥ STREET ADDRESS
NaMz
STREET ADDRESS _
oTY-5r-2p -- CImy-ST- 2P
BOCUMERT # STREET ADDRESS
NAME B
STREET ADDRESS aTe- ST 7P
omv-§7- 2P '
poculer 4 SIREET ACDRESS
NAME
STREET ADDRESS
CITY-&T-2iP civ-st-27

14. | hereby certify that the mformatxon supplled with t?us_ﬂlng dosas not qual'fy‘for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my slgnazure shglkhave Ihe same legal effect as if made under calh, that | am a General Partner of the limited partmership or
tha receiver or trustay : : apter 620, Florida Statutes

\:}Z D‘{"Hhﬂ @Q - U‘ 05 32199 - c#ps‘o

SIGNATURE:

N R i Daytima Phone #



