STAPLE CHECK HERE

L L

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 “May 04,2006 08:00 AN

DOCUMENT #A86000000517 Secretary of State
1. Enbty Name 7
QCEAN RESORTS LIMITED
Principal Place of Business T - Mz:;iling Address
1445 BRIGHTWATERS BLYD KE 1445 BRIGHTWATERS BLVD NE
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
I ER
e . Tt e 20 e b . s ) 04292006 No ChgLP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE rWEr—— Fomed e
T S T 52-2034228 Net Applicable
. ) 5. Certificate of Status Desired 0 gi';ilﬁ‘rt’giona]
8. Name and Address of Current Registered Agent e et S SEEEHE 1 oir © L o

ISKANDER, CYNTHIA M D 0 vbl DT WR‘TE

1445 BRIDGHTWATERS BLVD NE

ST. PETERSBURG, FL 33704 IN THIS SPACE

arecm = o P T TN

8. The above named enity submits this statemant for the purpese of changing its registered office or rogisterad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE = —
Signalure, lyped o printed name of regisarad agent and s if applicable . i . . .. e DAIE T s

FILE NOWII! FEE IS $500,00
After May 1, 2006, Fee will be $800.00 e

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendmant must he filed to change a general partner.
12. GENERAL PARTNER INFORMATION I - - N

DOCUMENT # Pea00002 1355 .

NAME BEACH RESCRT MANAGEMENT OF ST. PETERSBURG
STREET ADDRESS | 1445 BRIGHTWATER BLVD., NE ) o romeT
GrY-sT.2p | ST. PETERSBURG, FL 33704 e e e EIOONEEAETH

NAE
SIREET ADDRESS
CHY-ST-71p D e 0t

DOCUMENT # Eﬁ&‘{};’i}iﬁ‘rﬂ{iﬂig**BIB EU{;- Dﬂ

DOCUMENT #
NAME

SIREET ADDRESS Do NOT WRITE

CITY-Si-Zip

o — IN THIS SPACE

NAME
SFREET ADORESS
LITY-51. 80

TOCUMTNT #
HAME ‘ e L -
STALE? ADDRESS o o -
CiTY - 51-249 r B

DOTUMBNT £ i o - L
HAME

STREET ADDRESS
CUY-51 2P

T — =

.

14. ) herehy cerlity that the information -supplied with this filing ﬁoas not qualify for the exemplions contained in Chaprar 119, Florida Statutes, | funﬁer cartify th -
) he ' . \ . at the information
indicated or this report is Irue and accurate and that my signature shail hava the same legai sffect as if made under oath; that f am a General Partner of tge fimited partnership

or the receiver of trustee empowered to execule this report as required by Chapter 620, Florlda Statutes
L,r/a ?/;zooé 72 H&??-{i’éfs%
T Toml . .

SIGNATURE: p M/ Contlin Tskaader
, TS Diaytme Phane

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIND GENERAL PARTNER L




