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2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A96000000332

1. Entity Name
PEBBLES ISLAND GRILL, LTD.

DIviSIGN

“RY OF STA]
; LQRPGRAHEHS

OSHAR 24 ph g 5

Principal Place of Business

601 NORTH NEW YORK AVENUE, #201
WINTER PARK, FL 32789

Mailing Address

P.0. BOX 2066
WINTER PARK, FL 32780

o

2. Principal Place of Business 3. Mailing Address N
Suite, Apt. #, etc. Suite, Apt. #, elc.
P ) P 01142005 Chg-LP CR2EQ03 (10/03),
o = T - | i it i = S, e r——
City & Stat City & State 4. FEI Number Applied For
59-3391279 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ATLANTIC COAST MANAGEMENT, INC.
601 NORTH NEW YORK AVENUE
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | &m familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typad or printea nama ol registerad agent and tite it applicable.

DATE

9. Capitat Contributions
———us Shtrwn virrecord:

~%$990.00__

10. Amount of Capital Contributions
IRFLORIDA to.¢010. —

STAPLE CHECK HERE

BTk

A GENERAL PARTRER 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,

GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT# | V44833

STREET ADDRESS
NAME ATLANTIC COAST MANAGEMENT, INC.
STREET ADDRESS | 601 NORTH NEW YORK AVENUE CTY-ST.7P - )
Gmy-ST-2p WINTER PARK, FL 32789
DOCUNENT 4 -

—
ey STREET ADDRESS 100049555131 _
b [ i
STREET ADDRESS CITY-ST-2IP
CIFY-Si-ZIp
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5%.21P
CITY-ST-ZIP
DOCUMENT # STREFT ADDRESS
NAME
STAEET ADDRESS CTY-ST-2IP
CITY-8T- 2P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADGRESS CITY-ST-2IP
CHY-ST-ZIP
Yol

DOCUMEAT 4 STREET ADDRESS
NAME
STREET ADORESS oY-ST.7P
CIY-ST-21P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that § am a General Partner of the limited partnership or

the teceiver of trustee empowered to execule this report as required by Chapter 620, Florida Statutes

’*QL;E:Q§5**-—k;§§§T

3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

505

Caytira Phone #

SIGNATURE:




