2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001553
" e 0 SECRE TE{LYEgF STATE
SUMMER BEACH DEVELOPMENT GROUP, LTD. '
’ 2 DIVISION OF CORPORATIONS
. y A
Principal Place of Busingss Mailing Address 00 HAY - 3 PH I H 33
5456 FIRST COAST HIGHWAY 5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034 AMELIA 1SLAND FL 32004-5423
2. Principal Flace of Busness 3. Maiing Address H“ll"l"l ml“l”l "m"”l "m "m "'II "m I“I‘ l“" "” u"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied Far
' 59—352320? Not Applicable
Zip Country - Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
— - —_. _-6. Name and Address of Current Registered Agent .. _ .. _|—- _ 2. Nama_gnd Address of New Registered Agent - .—— -
Name '
WINSTON, JAMES Street Address (P.O. Box Numnber is Not Acceptable)
0 r 0. Box Nu
645 RIVERSIDE AVENUE, SUITE 619 P
JACKSONVILLE FL 32204
City ' FL Zip Code
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.
SIGNATURE
Signature, typed or printéd name of registered agent and titia if applicabte. {NOTE: Registered Agent signature required when rainstating} DATE
8. Capital Contributions $9,900_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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 torm; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
socuvenrs | P98000056904
NAME SUMMER BEACH DEVELOPMENT GROUP, INC. STREET ADDRESS
sreeraooress | 645 RIVERSIDE AVENUE, SUITE 619
orv-st-ze ) JACKSOMVILLE FL 32204 GITY-ST-2P
DOCUMENT # -;L:I_IUL":.I-.—JC:::; Fr b o —
NAME . . STREET ADDRESS —l:“.'.l.‘f].‘a ;UD"_DID?' " I:IL
CHTY-57-2P
CATY - ST- 2P
DOCLMENT # Poer T : e ome BN - - m'—.;m--”—f - - [ — -~
NAME
STREET ADDRESS
ciry-S7-2P
CIY-ST-2P .
— 1
DOCUMENT #
NAME
STREET ADDRESS
Cry-57-2P
CITY- ST- 2P
DOGUMENT #
NAVE
STREET ADDRESS
CITY-ST-2P
CITY- 5T- 2P
Nt - S STREET ADDRESS
NAME .
STREET ADDRESS
g CITY - 57- 2P
ST-2P

cl
14. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
dicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trusteeempowered to execute this report as required by Chapter 620, Flerida Stalutes
e

et e RERUEED dhafrn  (a4) 261 ob2q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

SIGNATURE:

T IAMES U. SANDS

CR2ED03 19/99"



