STAPLE CHECK HERE

P . . .

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A87000002769

1. Entity Name

SILVER SANDS FACTORY STORES, LTD.

Prncipal Place of Business Maiing Address
185 GRAND BLVD. 185 GRAND BLVD.
SANDESTIN, FL 32550 SANDESTIN, FL 32550

DO NOT WRITE IN THIS SPACE

FILED i

Apr 28,2008 08:00 A

Secretary of State

LA R

02082008 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
59-3482317 Nol Applicable

5. Certificate of Status Desired

0 $8.75 additional

Fee Reguired

6. Nama and Addrass of Current Registerad Agent

HOWARD, J. KEITH
185 GRAND BLVD.
SANDESTIN, FL 32550

DO NOT WRITE
IN THIS SPACE

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

the obligancns of registered agent.

SIGNATURE

Sygnalure, lyped or printed name of regisiered agent and Witie if apphcabla

DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACYIVE 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
LOCUMENT # P97000106333
NAME SILVER SANDS FACTORY STORES GENERAL PARTNE

STREET ADDRESS | 185 GRAND BLVD.
CITY-81-2P SANDESTIN, FL. 32550

DOCUMENT »
NAME

SIREET ADDRESS
ChY-SI-2IP

DOCUMENT ¢
MAML:

STREET ADDRESS
Cliy-51-2ip

DOCUMENT #
NAML

SIREET ADDRESS
CIY-ST-4IP

COCUMENT #
HAME

SIREET ADDRESS
CIy-S1-Z1P

DOCLMENT #
NAME

STREET ADDAESS
CITY-51-21p /

v

DO NOT WRITE
IN THIS SPACE

L]
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n)
=

]
[ e
—

14. | hereby certily thal the information gupplied with this filing does not quality for the exemptions contained in Chapter 119. Flonda Statutes. | further certify that tha information
indicatad on this report is true and agcurate and 1hat my signature shall have the sams legal sffect as it made under oath; that | am a Genaral Partnar of the limited partnership

or the receiver or usiee empowersfl 1o axecute this repor as required by Chapter 620. Florida Statutes

b

SIGNATURE:

INTED NAME OF SIGNING GENERAL PARTHER

L
 g—

Date:

V837 - 188l

Daytme Pnone 4




