R
2002 UNIFORM BUSINESS REPORT (UBR) . | ﬂ/ g
VAL

1 . s e

DOCUMENT # A95000000733 ' FILE

1. Entity Name

Principal Place of Business Mailing Address
4652 GULF STARR DR. P.O. BOX 1735
DESTIN FL 32541 DESTIN FL 32540

ANCHORS STREET, LTD. Apr 15,2002 8:00 A.M.
Secretary of State

— o LT

Suite, Apt. #, etc. Suite, Apt. #, etc. F - Lo
? uie. AP T ele .. DUE.BY MAY 1, 2002
City & State City & Stata 4, FEi Numbér Applied For
59'3319335 Not Applicable
{ Zi .
“p Country P Country 5. Certificate of Status Desired Q/ $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
Name
ODOM, JAY A Streel Address (P.O. Box Number is Not Acceptable)
4652 GULF STARR DR.
DESTIN FL 32541
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE o
Signaturg, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1,000.00 10. Amount of Capita! Contributions 11, MAKE:CHECK PAYABLE TO DEPT.QF STATE
as Shown on record. PV in FLORIDA to date. -z SEE' REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AMD 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 OMNLY
DOCUMENT # M77260 STREET ADDRESS S
NAME WATERS EDGE BUILDING COMPANY e
sTreeT Anoress | 4652 GULF STARR DR. TR T S0 A ey T ) — |8
CITY-5T-71P SIS AEnas S —— 2
CITY-ST-2P DESTIN FL 32541 P &
s S A et i S o
p— L o P ';n.._ N ST l__iI:I._lh ~ 6
o STREET ADDRESS sdbEln0 00 sk lS0, 00
STREET ADDRESS CiTY-ST. 7P
CITY-ST-21P o .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS Tv-ST.7p
CITY-57-21P emsr-2
DOGLIMENT #
o STREET ADDRESS
NAKE
=
STREET ADDRESS CiTY-ST.2P
CTY-ST-7IP o
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-ST-2P e

indicated on this report is true and acg%;
the raceiver or trustee ermpowered to efec

utefthisTegort as required by Chapter 620, Florida Statutes

s
rd

£33

14. | hereby certify that the information supplﬁ;jmg’th ?z.is./ﬂ’ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
® and thal'my signature shall have the sama tegal effect as it made under oath; that | am a General Partner of the limited partnarship or

SIGNATURE: & o ugig /- 00 Hlioloe (Bso)osd-Yize

SJGN.ITUHF(AWPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #




