DlArLs e L o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03 APR 29 AH 8:33

DOCUMENT # A97000000600

1. Entity Name

SOUTH BEACH EQUIMES, LTD.

i STA [ .
. i i h l gAT | o
_ . secibIART O Siam
Principal Place of Business Mailing Addre FLCH\
1 SLEIMAN PARKWAY, SUTTE 260 1 SLEIAN PARKWAY. SUTE 260 TALLARASSEE SaJdH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

AR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. - ¥ o .
° v DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3434389 Applied For
Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEEKIN, M MARK
1 SLEIMAN PARKWAY, SUITE 280 Street Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

" | Gy ] FL | ZrCoce

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

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. DATE
9. Capital Contributions $1,000.00 10. Amount of Capital Contributions 11. MAKIE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 pariner.

12. GENERAL PARTNER INFORMATION | EE2 - ADDRESS CHANGES ONLY
ocoument# | PO3000031917 STAEET AQDHESS
NAME SOUTH BEACH EQUITIES, INC. ‘
steeraoness | 1 SLEIMAN PARKWAY, SUITE 280 CITY-ST-7P
crv-stz¢ | JACKSONVILLE FL 32218
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ‘ 3 i""! l"_l '_I i ? :::; ::{ 'q- l:; 5 :j
oITy-ST-2P 04729/ 0301059011 *141.J5
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-2IP
CITY-5T-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 7P
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

the recewer or tfrustee empowered 10 execute this report as required by Chapier 620, Florida Statutes
ili) ] Q4. 1% §506

GENERAL PARTNER Da!a Daylime Phong #

SIGNATURE: ___ S MagREL

SIGNATURE AND TYPED OR PRINTED NAM! =c SIGNI

v 2/e9000

CRZE003 (10/02)



