il

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT #  A97000002769 D
1. Entity Name h 3 AFR ’8
SILVER SANDS FACTORY STORES, LTD. N A 10: 04
SECRI A e

e - LA S5 G
Principat Place of Business Mailing Address ¢ !\’UA
% HOWARD GROUP 630 GRAND BLVD.. STE. 100
630 GRAND BLVD.. STE. 100 DESTIN FL 32550

oam e | AR

2, Pnncfpa! Plage of Business 3 Malhgﬁ\ddr
rand 2N d Z”rano‘ /) d

StAt#tc. . SuneAt#elc
we. AL e ? DUE BY MAY 1, 2003

tate — ; State . 4. FEI Number Applied For
bjﬂ (Jﬂ_Sb D /— L c O n (J("Q ﬂ fL 59-3482317 Not Applicable

(3 ig] 5 6 O aamtry (Zﬁ Q 5 O“'a Cﬁuntry 5. Certificate of Status Desired O gg.gesq‘f;:!etgtional
6 Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
— — T "~ Name - T

HOWARD, J. KEITH

630 GRAND BLVD.. STE. 100 Stree tAdgLess . Box Number is NDt%ftab }

. ' f' '#) n

DESTIN FL 32541
City . jn Cod
~Sandestn FL | 8J4s0

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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. DATE
9. Capital Contributions $990w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. BEPT.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 partner.

2. GENERAL PARTNER INFORMATION 13, : ADDRESS CHANGES ONLY
pocument¢ | PA7000106333
STREET ADDRESS
NAVE SILVER SANDS FACTORY STORES GENERAL PARTNE /58 Grand Blvd
sreeet anoress | 630 GRAND BLVD., SUTTE 100 CITY-ST-7P / o)
N ]
orv-stze | DESTIN FL 32541 cj andess ), FrL 32550
DOCUMENT £ STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-ZIF
GITY-ST-2P -
DOCUMENT # SYREET ADDRESS . i
o 5~ a5 o
STREET ADDRESS sePLSTT T
i CITY-ST-2IP 1;4 1 [ X
DOCUMENT # 4
STREET ADDRESS
NAME
STREET ADDRESS
GITY-8T-7IP
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTy-S1-21P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITy-S5T-21# e

14. i hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicatéd on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgred to execute this report as required by Chapter 620, Florida Statutes

SIGNAYURE REQUIREA : _ 5§56

PEDYIA PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:
i,
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