STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

SRETARY OF STAIE
DOCUMENT # A97000000600 . BIVIEION OF £NRPORATIONS
1. Entity Name
SOUTH BEACH EQUITIES, LTD. .
05 APR -4 AHI|0: 29
Principal Place of Business Mailing Address
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
P s &é RN A A
Suie. Apt. #, ete. Suite, Apt. #, etc. 02032005  Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3434389 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gg}‘gesqtﬁ?:é“ma'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
Name
StHFH-BERNARD E Peter D. Sleiman
A-SERAN-RPARKWAY-SUITE.280 Street Address (P.Q. Box Number is Not Accepiable)
INCKSONALLE-F—32216 1 Sleiman Parkway
Suite 270
Cit Zip Cod
/ Y Jacksonville FL | *%%5516

8. The above named entity subrmits this statement
the obligations of registered agent.

r the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

@ﬁﬁ L. Sleiman [-19-05

1Agent and title i appiicatie. DATE

SIGNATURE

Signature, typed or primied name of regist

§. Capital Contributions 10, Amount 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 Pariners 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 ¢ P932000031917
STREEF ADDAESS
NAME SOUTH BEACH EQUITIES, INC.
STREET ADDRESS | 1 SEEIMAN PARKWAY, SUITE 280 CITY-5T-7P
CITY-S87-2P JACKSONVILLE, FL 32216
DOCUMENT # B l:' E 7 . ——— =
STREET ADDRESS i]‘}ﬁl "lljé—lj— 'Uﬂzti.ﬁ 1-..._ .
NAE : DI0R2--004  *%141.2%5
STREET ADDRESS
CITY-ST-2IP ormy-sT-2p
DOCUMENTY | .
STREET ADDAESS
NAME
STREET ADDAESS
STY-s1-27 CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Ci-ST-2IP
DUCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS *
CITY-SI-2IP CiTy-St-1Ip
DOCUMENT 4
. STREET ADDRESS
NAME
STREZT ADDRESS
YT 2P CITY-ST- 2P

14. | hereby certify that the information supplied with
indicated on this report is true and accurate and
the receiver or lrustae empowered to execute thi

isfing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
ort as required by Chapter 620, Florida Statutes

Peter D. Sleiman 1/19/05 904/731-8806

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

SIGNATURE:




