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2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000000600
1. Entity Name F I L E D
SOUTH BEACH EQUITIES, LTD.
o JUN I3 PHIZ: 18
Principal Place of Business Mailing Address ’ SE C RE 'f':\ Y { r S iATE
1 SLEIMAN PARKWAY, SUITE 280 1 SLEIMAN PARKWAY, SUITE 280 TALLAHASSEE. FLORIDA
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e s DGR Cn
Sulte. Apt. ¥, etc. Suite, Apt. #, etc. 03272006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
59-3434389 Nt Applicable
Zip Cauntry Zip Country 8. Cerlificale of Status Desired O fi'gesqﬁ?ed;ﬁo"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SEEMAN-—PETERD " Sleiman, E1i T., Jr.
Street Address (P.O. Box Number is Not Acceptabte)
1SS|Ii_EEIhg¢(I;I PARKWAY 1 Sle imar: f’aritlway_ o
JACKSONVILLE, FL 322186 Suite 270
Gi Zip Cod
v Jacksonvilie. FL | P%82216

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = Eli T. Sleiman, Jr. sy s Soc

Signature, typed u‘ﬁ:nmdme of registerad agent and tita If applicable, OATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee wiil 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 # P93000031917

TREET ADO)
NAME SOUTH BEACH EQUITIES, INC. ’ eSS
STREET ADDRESS | 1 SLEIMAN PARKWAY, SUITE 280 CITY-5T 2P
CTY-ST-ZP | JACKSONVILLE, FL 32216 ; l | "2

3\ [ Ly

DOCUMENT # STREET ADDRESS ML../ ]
NAME
STREET ADDRESS
CITY-ST-21p Gity-ST-2P
DOCUMENTY | STREET ADDHESS
NAME SN VE s ST s
STREET ADDRESS P T e N R I S e ATt
CITY-Si-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -
oITY-Si-2p A
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
DOCKMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7P eitv-ST-2i

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: ’% Eli T. Sleiman, Jr. MJ (904)731-8806

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNRIG GENERAL FARTHER Dae Daytime Prone #




