FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED
‘%‘"(“f iARY @il STATE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Divisitl Of CORPORATIONS
Sandra B. Mortham
ANNUAL REPORT Socretary of State COOCT D PN 2]
1999 DIVISION OF CORPORATIONS

1. Name of Uimied Parinership DOCUMENT #
A97000000499

CARIBBEAN DUNES, LT LU

Mailing Address Principal Office Address 3. Date Fomad or Registered 5a. Capllal Contribu‘t’lons as
on recor
36468 EMERALD GOAST PARKWAY. SUITE 1204 36468 EMERALD COAST PARKWAY. SUITE 1201 02/27/1997 $2,000.00
DESTIN FL 32541 DESTIN FL 32541 34, pate of Last Report ' '
02!%’1998 5b. Amount of Car
Conributions inFLORIDA
4. siate or Country of Formation to date:
2. Malling Address 2a. Princips! Office Address FL
Stlte, Apl. #, elc. Sulte, Apl. #, elc. "6, FE!Number [ Applled For
City & Siate City & State 59‘3444560 2 Not Applicable
T Certifioate of Status Deslred 4 $8.75 Additional
Zip Country Zip Country Fee Required
B, Makea chack payabls to: Depl. of State (See revarss side for fee Information)

9. Name and Address of Current Reglstered Agent 10. rehanged, new Registersd Agenl/Offios
Hame
m gxm co AST PKWY SUFTE 1201 Sireet Address (P.O. Box Number ls Not Acceptable)
DEST'N FL 32541 Sulte, Apl. #, olc.

Zip Code

City ' F

104a. Pursuantiathe provislons of seclicns 620,051 and 820.102, Fiorida Statutes, the abova-named limiled partnership organized or reglstered under the laws of the Stele of Fioride, submits this statement
for the purpose of changing itz reglstered offica or reglstersd agent, or both, In the State of Floride. Such change was authorized by Its general pariner(s). | hereby accept the appelniment of registered
agent. | sm familiar with, and ecoapl the obligations of section 620.192, Florida Stalules.

SIGNATURE (Reglslered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)ol Ganersl Pariner(s) 198, (g, homess of Each General Partner | 14D, Chy, State & Zip Code 11C.,  porcdstaton
THE CARIBBEAN DUNES COMPANY 38468 EMERALD COAST P DESTIN FL 32541 P85000096144
THE DOLPHIN DUNES COMPANY 4093 INDIAN TRAIL DESTIN FL 32541 POS000012102

CICI00 S — —0]
1'ﬁ'fﬁ'§s’ ~=01601 =023
skl 25 eke%ld], 25

A

Notd: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. doharahy ocerlify that the Information supplied with this filing is voluntarily fumlshed and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | relegse the Division of
Lorporations from any liablity of non-compliance with Spetion 119.07(3)(k) In tha eveni that the Information supplied is desmed exempt from public Bocess. | further certify thal the Information indicated on
l. AN ure ghall have 1he same legal effects as if made under oath. | further certify that | am a General Partnar of the fimited pafnership, recelver or trustee

SIGNATURE _ PP | oATE to/?f‘?&'

Tl mpe Brintad bMama Af araral Bordmar Cinnlda Earer /R M 6“ ou\ ‘-b Fawdiemea Talanbhann Mimbar ? 6 D Q 3j O 3 q ;\

CR2E003 (8/98)




