STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By M=y, 2005

DOCUMENT # A97000002769

1. Entity Name

SILVER SANDS FACTORY STORES, LTD.

Principal Place of Business

183 GRAND BLVD.
SANDESTIN, FL 32550

Mailing Address

185 GRAND BLYD.
SANDESTIN, FL 32550

2. Principat Place of Business

3. Mailing Address

Suite. Apt. ¥, etc.

FILED
May 11, 2005 08:00 AM
Secretary of State

KRR AR

Suite, Apt. #. etc. 03082005  Chg-LP CR2E003 (10/03)
City & Stale — City & Stale . FEI Number Apglied For
- R - 59-3482317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 addivonal
. — Faee Requirad
8. Name and Address of Cunent Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, J. KEITH

185 GRAMND BLVD. Street Address {P Q. Box Number is Not Acceptable)

SANDESTIN, FL 32550

City

FL | Zip Code

B, The abuve named entity submlts this statement lor the: purposa ofchanglng its reglsterec office or registered agent, or both in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SKENATURE s e _ R e
Signsture, typedor prmed nama mreplsremd agent ond it ¢ applicatie,

DATE

2. Capital Consitbutions 0.00 10, Amount of Capital Contributions
as Shown on record. $99 - in FLORIDA o date,

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change 2 general pariner.

12. ~ GENERAL PARTNER INFORMATICN N E:X ADDAESS CHANGES ONLY
DDCUMENT # PS70001 06333 SIREET ASDRESS
NAME SILVER SANDS FACTORY STORES GENERAL PARTNE
STRIET ADDRESS | 185 GRAND BLVD,
CITY -g- 2P LC008 f%
OTY-ST-2P | SANDESTIN, FL 32550 - =110 %E;l ~24 141 2%
DACUMENT4 T T
EET ADDRESS

A STREET ADD \ )
STREET ADDAESS
&ITY-ST- 2P ~ ) Girv-§7-2¢
DYICLAMERE ¢

BRESS
A STREET ADGRE
STREET ADDRESS CTY.ST-2P
oITY-5T- 2P B o =
DOCUMENT #

DRESS
- STREET AD .
STRERT AZORESS oTy-ST-0p
GTY-51-2P h
DOGUMENT # S
NAME
STREET ADDRESS
CTY-S1.28 _ B CITY-§7-2P
DICUMENT #
i STREET ADDRESS
STREET ADDRESS
CITY-§T-ZP ] B G- §7-2F

14. [ hereby certify that the informalion suppllcd wnh this filing does no( qualify for the exempnon sla!ed in Seclion 118.07(3)(i}. Florida Statutes. | further certify that the information
incicated on this repert is true gnd accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a General Partner of the limited partnership ar

e recelvar of ustes am) ed to execute this seport a5 reguited by Chapter 820, Fonda Stalvtes
Moty Hocard ‘1/605 950, 537 K%
Daytme Phane #

REAND TYP| DO/ PRINTED NAME OF SIGHNG GEMERAL Fl.'FrI'NEH i

SIGNATURE:




