STAPLE CHECK HERE

(,':i
2004 LIMI'FED PARTNER

SHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A97000000600

1. Entity Name
SOUTH BEACH EQUITIES, LTD.

Principal Place of Business

1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216

Mailing Address

1 SLEIMAN PARKWAY, SUITE 280
JACKSONVILLE, FL 32216

FILED
ARY OF STAIE
CORFORATIONS

Ou HAR 16 AMI0: 32

BT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3434389 Not Applicable
Zie Country Zip Country 5. Certificale of Staws Desired [ gesegg’q Additonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name 7
HEEKR-MMARK / e.é nagd E. S mith
1 SLEIMAN PARKWAY, SUITE 280 Stregt Add €58 - Box Number is Jot Agceptable)
JACKSONVILLE, FL 32216 Sleing n Y45 af\T
-Suj te {80
City —_ N Zip Co
Jaclksoni He FL [ %%,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered aEenl, or both, [n the State of Florida. | am familiar with, and accept

the obligations of registereg agent 4/
AW

SiGNATURE

\itie f applicable.

DATE

Signature, typed or printed hame of reg&leled agent i:ﬂ
&V

4. Capital Contributions

1¢. Ameunt of Capital Contributions

as Shown on record.

$1,000.00

in FLORIDA to date.

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,

Ty GENERAL PAHTNER INFORMATION 13, ADDRESS GHANGES ONLY
1]

OCUMENT¢ | PO3000031917 STREET ADDRESS
NAME SOUTH BEACH EQUITIES, INC.
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 280 CITY-ST-2F
CITY-S7-2IP JACKSONVILLE, FL. 32216 [l ¥ T e Yo e W1 Sl vulets. Soe 1 gl

P ) B E N L N PN M Ny SR WS e P
DOCUMENT #
- STAEET ADDRESS 04,/02/04—01071--007 %%141.25
STREET ADDRESS GITY-5T-28
CITY-ST-2IP T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- 8T
CITY-ST- 2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oImY-ST-2
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
oITY-SY 2P e
DOCUMENT #
A STREET ADDRESS
NAME 3,
i

STREET ADDRESS TY-sT
CITy-S7-21P I e

t4. | hereby cerlify that the information supplied wit
indicated ¢n this report is true and accurate ang
the recelver or trustee empowerad to execu 4

SIGNATURE:

eport as required by Chapter 620, Florida Statutes

“P-#ee D. Slepan

s filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the informalion
pat my signatura shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or

F-oy  Goi-03/- $0¢

SIGNATURE ARD TYPER O PRINTED NAME OF SIGNING GENERAL PARTNER

Date Baytime Phone #




