STAPLE CHECK HERE

‘e -

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 ' TEECRE Tzfift‘_rEo[?: STATE
DOCUMENT #A93000000422 LAHASSEE, FL gRIpA
1. Entity Name

SANDY PINES, LTD. 08 MAY -7 PH 1: 50

Principal Place of Business Mailing Address
5505 N. ATLANTIC AVE., #108 5505 N. ATLANTIC AVE., #108
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931
e IO OGO ARV
PTLadTIS RonD | Po Box FRIR0%

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Cha-LP CRZECO3 (12/06

45 B ? e
City & State City & Stata 4, FEI Number Applied For
CA"-D e CA’M Ave Al FL CD O A :B‘_’ﬁCA N FL 59-3402126 Not Applicable
Eg’ ? J\ n C!oulnlrys fay 3 ogg 5 2 _ / J\O? Country §. Cartificate of Status Dasired ‘g. Eese.;esqflg:;uonal
6. Namo and Address of Currant Registered Agent 7, Name and Address of New Registarad Agent
Name

KINCAID, JAMES

5505 N. ATLANTIC AVE., #108 Strest Address (P.0O. Box Numlber is Not Acceptzble)

COCOA BEACH, FL 32931
Y5 Rrlay7is KoAD

Yoo (anvAveral. FL | %%% 35

8. The above named entity submits this statement for the purpose of changing its registerad office &r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and titie if 2pplicable. DATE
— I
FILE NOWIIl FEE IS $500.00 '}"‘QD 1= 5 32.‘, 1 '4_c5
After May 1, 2008, Feo wili be $300.00 US/07A08--01012--0067  +#508. 75
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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P93000075715

STREET ADDRESS | ) I3
KAME HERITAGE PARTNERS GROUP VIII, INC. YOS5 -8B ATiAaNT (S /? oA
STREETADDRESS | 5505 N. ATLANTIC AVE., SUITE 108 ’

’ CITy-3T-2P

o512 | COCOA BEACH, FL 32931 " Cabe Cunvavernl FL 22920
DOGUMENT # ¥

STREET ADORESS
NAME
STREET ADDRESS
CTY-S1-TP CITY-5T-2P
DOCUMENT / STREET ADDRESS
HAME
STREET ADDRESS v
CITY-S1-2IP Gimy-s1-2
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS rap
CITY-St-2F Gry-st-2
DCCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Y512
CITY-ST-2P ary-st-
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-ST-Z7P CITY-ST-2iP

14. | hereby cerify that the information supgplied with this fiing doos not quality for the examptions contained in Chacr):er 119, Florida Statutes, | furthar certify that tha information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Pariner of the limited partnership
or tha recaivar or trusles empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: \ks«_;og Tawes Kuiom od ooyl 3R-T0-H0

[GMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytene Phone 8




