STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT -

Due By May 1, 2004

DOCUMENT #A98000001553

1. Entity Narme

SUMMER BEACH DEVELOPMENT GROUP, LTD.

Principal Place of Business

5456 FIRST COAST HIGHWAY
AMELIA ISLAND, FL 32034

Mailing Address

5456 FIRST COAST HIGHWAY
AMELIA ISLAND, FL 32034

2. Principal Place of Business 3. Mailing Address

SR

Suite, Apt. #, @lc. Suite, Apt. #, etc,

04272004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE! Number Applied For
59-3523207 Not Applicable
I .
Zip Country Zp Country 5. Certificate of Status Desired (e} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDS, JAMES U
5456 FIRST COAST HWY
AMELIA ISLAND, FL 32034

Street Address (P.O. Box Number is Mot Acceptabla)

Cily Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registared agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and ntle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$9,900.00 in FLORICA 10 data.

10. Amount of Capital Contributions

" 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000056904 STREET ADORESS

NAME SUMMER BEACH DEVELOPMENT GROUP, iNC.

STREET ADDRESS | 645 RIVERSIDE AVENUE, SUITE 619 CITY-81-2IP

CITY-ST-21P JACKSONVILLE, FL 32204

DOCUMENT ¢ STAEET ADDRESS

NAME

STREET ADDRESS R T H LS Hf_? 1=
CIFY-5T-2P R/ T/04—~T1077T--003 #1528, 05
DOCUMENT # STAEET ADDRESS

NAME

STREET ADDRESS. CITY-51-2P

CITV-5T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§1-77

Cny-si-2e

DGCUMENT ¢ STREET ADGRESS

NAME

STREET ADDRESS CITY-81-2IP

CITY-ST-2IP

"JICUMENT # STREET ADDRESS

SAE

CIR

£ IREET ADDRESS CITY-5T-2P

CITY-ST-2p

14. | hereby certify tha the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a General Partrier of the limited parinership or
the receiver ar trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

yfaafoty  Ca4) 227~ 6934

| SIGNATURE: '@%ﬂ/%%% Kerre M, KoRsog

SIGNATURE AND TYPED OR MTED NAME OF SIGNING GENERAL PARTNER

Déie Daytime Phane #




