STAPLE CHECK HERE

T FILED
2006 LIMITED PARTNERSHIP ANNUAL REPQRT Ma 01’ 2006 08:00 AM

Due By May 1, 2006 ecretary of State

DOCUMENT #A97000002769 -
1. Entity Name i
SILVER SANDS FACTORY STORES, LTD. -
Pnnciparf;i;c-.t_a;f_ Bus:m;'.s_s_ - Mailing Address
185 GRAND BLVD. ) 185 GRAND 8LYD. )
SANDISTIN, FL 32550 SANDESTIN, FL 32550
S SE— (T
Sulte, Apl #. 8. Sutte, Apt. &, ate. - o 01242006 Chg-LP CRZEQG3 (11/05)
City & State City & State 4. FEI Number T T laeptedfer |
I 59-3482317 _|Not Appiicabie §
Zip Courtry Zip Country 5. Cortficate of Sratws Desired [ i&qgﬂﬁ q(‘:;f;gm“a‘
4. Name and Addcess of Current Reglstared Agent 7. Name and Address of New Reglstared Agent i R
Name
HOWARD, J. KEITH k
185 GRAND BLVD. Streol Address [P.O. Sox Mumber Is Not Accepiable) .
SANDESTIN, FL 32530 ) e e e e e = — e e )
City B f!— E 2Zip Cada

8. The above naned entily sebimits this statement for the puwpose of changing s reglsisred office o registered agent, or both, in the State of Plorida | am famiiar v]lrt}:’:an’d accebf ]
tha ohligations of registered agent.

SIGNATURE
Signatue. bypoo 6 pricied pame o registesnd agent wec Wlad apgieable L . - B _E_A‘_IE B
FILE NOWII FEE IS $500.00
After May 1, 2008, Feo will be $800.60
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partngrs MAY NOT be changed on the fortfy; an amendment must be filed to change a genaral partner.
12 GENERAL PARTNER INFCIMATION 3. ADDRESS CHANGES ORLY
DOGUMENT # PO7000106333 R —
NRME SILVER SANDS FACTORY STORES GENERAL PARTNE -
SIREET sONRESS | 185 GRAND BLVD, -
Gty 3T-1F SANDESTIN, FL 325650 e ) N L
m‘“’” f STREET ADDRESS P NS54593
e VAT F N STy M T e s B

SIREET ADORESS o - T B EE R Nt 2o
CITY-57-27 =
COCUMENT STREET ADDRESS
MANE . .
STREET CmY-ST-29
CTY-ST-2P
BUCUMENT £ SIREET ADDAESS
NAME . _
STREEY ADDRESS P
CaTY-ST-21F =
DOCUMENT # STREGT AUDRESS
NAME ———
STREET AQDAESS R
GTY-S1-21P
DOCLENT £ STREET ADDRESS
NAME - o i ]
STRELT ADIFESS P
LiTY-ST-2 -

14. | harely eortify that the wharmiationisuppliad with thi fiting doss not ciuati?y tar tha exampiions cantalned in Chacrtar 119, Flatida Statutss, | -f.u-r-tf;er cattd hat tha infara:a{}qn
inchicated gn Wis repart 19 trye and pogurate and that my signature shall have the same legat sffect as If rade under gath, that | am a Genaral Partner of the Imited parinership
or 1he receiver of fruslse empowerdd 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ JPELN Vel Howaid JAS.,Q’ 950, §37. 1586

TAPED OR PRNTED NAME OF SIGRIND QERERAL PARTRER Dayrme frone #




