STAPLE CHECK HERE

FILED

2005 LIMITEA) PARTNERSHIP ANNUAL REPORT Mar 23, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT #A96000000111 R Secretary of State
1. Entity Name
S & A OF PANAMA CITY BEACH LTD.
Principal Place of Business__ Malllng Addressig*" R
12400 FRONT BEACH ROAD 12400 FRONT BEACH RUAD
PANAMA CITY BEACH, FL 32407 "PANAMA CITY BEACH, FL 32407
R s [N WIIENEA TR

Suite, Apl. # ot C | swedethete | 00052005 ghgelP CRZEC03 (10/03)

City & State _ T City & Slale T 4, FEI Number ) Applied For

] 59-3357916 Not Applicable
o Counry Zip Country 5. Certificate of Status Desired 1] geae ;asq Addiional
B. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T S ) i Name ) -
ASSRAF, SHLOMO
12400 FRONT BEACH ROAD Street Address (P.0. Box Number is Not Acceptable}
PANAMA CITY BEACH, FL 32407
City FLJ Zip Code

8. Tha above named entity submitg this statement for the purpose of changing its reglstered office or ragistered agent, or bieth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE ——— e —
DATE

Signalues, typed br pdnwd name d‘mglswmd agent and titfe if soplicaie.

9. Capital Contributions 10. Amount of Capnal Contributions
a2 Shown on record. 3990-00 o , in FLORICA to date.

‘A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner,

. T GENGRAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 7
STREET ADORESS
NAM ASSRAF, SHLOMO
STREET ADDAESS | 12400 FRONT BEACH ROAD o832
arv.sT-2p | PANAMA CITY BEACH, FL 32407 NS
DOCUMENT # - k J":".:JL:I‘J;‘—M B35~
NAMEM SIREET ADDAESS I3/23/U5-0039-014 141, 2
STREET ADDRESS CITY-5T-ZIP
CITY-ST- 2P
DOCUMENT # ) )
HAME SIREET ADDRESS
STREET ADORESS CITY-87-21P
CITY-57-21P
DOCUMENT # Il - 7 B
e STREET ADDRESS
STREET ADDRESS CITY-ST-2IP
CiTY-51-21P
DOCUMENT # SIALET ADDRESS
NAME
STREET ADDRESS CIrY-S1-2IP
Cry-5T7-2IP '
DOCUMENT # - ] -
STREET ADORESS
NAME
STREET ADDRESS CITY-$7-2P
CITY. §T- 2P

14. | hereby cerlify that the |nformailon supphe with this filing does not quahfy for the exemption stated in Section 119. 07(3 {l) Florlda Stagutes, | further certify that the Infarmation
indicated on Lhis report is rue and accura andfhat my signaiure shall hava the same ie?al effect as if made under path; that | am a Ganeraf Partner of the limited partnership or
the raceiver or trustes empowered ta exedute this rgport as required by Chapier 620, Florida Statutes

SIGNATURE: ~ sm%ﬂ‘}ﬂféﬁpﬁ"i(y_m"émﬁmu“ _ Q _.‘d::t:(gr' Daylne Phone §



