2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  A97000002769

1. Entity Mame
SILVER SANDS FACTORY STORES, LTD.
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Principal Place of Business
% HOWARD GROUP

630 GRAND BLVD.. STE. 100
DESTIN FL 32541

Mailing Address

C/C ROB BLUE, JR.

221 MCKENZIE AVENUE
PANAMA CITY FL 32401-3128
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2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO ROT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3482317 Not Applicable
— T Country $8.75 Additional

Country

5. Certificate of Status Desired | Fae Roguired

8~ Name and-Address of Current Registered-Agent

=27 Name and Address of New-Registered Agent

BLUE, ROB JR.

i Howard, J. Keith

BURKE & BLUE, P.A.
221 MCKENZIE AVENUE ~ 630 Grand Blvd. Suite 100
PANAMA CITY FL 32401) - Destin, Florida 32541

8. The above named entity sybmits this statement for the purpose of changing its registered office or regi

)

SIGNATURE

stared agent, or both, in the State of Fiorida.

Signature, tyj T printegeie of mgiitered agent and tt'e if applicabla

(NOTE: Registered Agent signatura required when reinstatng)

3/ 13-4

10. Amount of Capital Contributions
in FLORIDA {o cate.

9, Capital Contribution:
as Shown on record.”

$990.00

DATE
11. MAKE GHECK FAYABLE TO DEPT. OF STATE
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 partner.

12. ! GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
pocument# | PO7000106333 - -
NAE SILVER SANDS FACTORY STORES GENERAL PARTNE STREETADDRESS
sTReev Anoress | 630 GRAND BLVD., SUITE 100 TOLOOS1 9521 r—— X
env-sr-ze | DESTIN FL 32541 ey - ST-2P ~04,/05/00--D101D--006
DOGUMENT # reen EE T NI S T ST
NAME
STREET ADORESS
Ty~ 5129 CTY-§T-2P
mm‘ T ) STREE[ADDHESSl ) T T
STREET ADORESS
CTY-ST- 28 CTY-§7- 2
mMENT# STREET
STREET ADDRESS
CITY- ST-2P oY-55-2P
mmm" STREET ADDRESS
STREET ADDRESS
CTY-ST-7P CITY-St-2F
DOCUMENT # -
NAME STREET ADDRESS
ADDRESS
-§T-2P CITY-ST-2P

1]0; | hereby certify that the information su

indicated on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Ifmited partnership or

the receiver or trustee empowered to ekecute this report as required by Chapter 620, Florida Statutes

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

- ISD-8371-1¥8

SIGNATURE: '3."

Daytime Phone #

4y 2822100

CR2E003 (9/99)



