STAPLE CHECK HERE

2008 LIMLTED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A96000000332 FILLED
1. Emity Name
PEBBLES ISLAND GRILL, LTD. . .
LES ISLAND GR 08FEB19 PH 103
Coany OF STATE L ooe L

Principal Place of Business Mailing Address SECR}“ i‘\AS:\S‘EEJ rF LURlD A
607 NORTH NEW YORK AVENUE, #201 P.0. BOX 2066 TALLAH-
WINTER PARK, FL 32789 WINTER PARK, FL 32780
T I RMTAD LR G LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008  Chg-LP CR2E003 (12/06)

City & Siate . City & State 4. FEI Number Applied For

59-3391279 Not Applicable
2 Country ad Counlry 5. Certificate of Status Desired [ ,?i-;gqﬁf:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

ATLANTIC COAST MANAGEMENT, INC.

601 NORTH NEW YORK AVENUE- Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 ’

e e
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registeraed offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or prntad name of registared agent and lite if applicabla. DATE
FILE NOWIlI FEE IS $500.00
After May 1, 2008, Foe will be $900.00
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 4 V44833 STREET ADORESS
NAME ATLANTIC COAST MANAGEMENT, INC. Cacy w8 . w8 Nawly Teaw a2y
STREETADORESS | 601 NORTH NEW YORK AVENUE P
GiTy-§T-2IP WINTER PARK, FL 32789 e
==y = =
DOCUMENT oY _.!.{ﬁ *_‘!_lf:- | el
o , STREET ADDRESS D2 029-~Ti(ib *&500. 00
STREET CITY-ST-7iP
QIy-ST-ap e
UICUMENT 2 - STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST1-21P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # -
] STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-71P
CITY-ST-21P o
DOCUMENT ¢ STAEET ADDRESS
HAME
STREET ADDRESS
I CITY-ST-21F
L 1 e

14. | hereby certify thal the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Lhis reporl is true and accurate and that rmy signature shall have the same legal eflect as it made under oath: that | am a Genagral Partner of the limited partnarship
ot lhe recaivar or trustee ampowered to execute this report as required by Chapter 620, Florida Slatutes

SIGNATURE: Mhﬁ A AL S AN N e S E S U S (T (0

NAME OF SIGNING GENERAL PARTNER Dayiime Phone ¥




