—— 2003 LIMITED PARTNERSHIP

SIAFLE WHRELRN FlERE

UNIFORM BUSINESS REPORT (UBR B

DOCUMENT # A98000001553

1. Entity Nama

SUMMER BEACH DEVELOPMENT GROUP, LTD.

o FIER "
SECRETARY OF
DIVISION OF cogifn?z%%us

O3HAY -8 P 1s 15

Principal Place of Business Mailing Address
SASE FIRST COAST HIGHWAY 5456 FIRST COAST HIGHWAY
AMELIA SLAND FL 32034 AMELIA ISLAND FL 32034
2. Principal Place of Business 3. Mailing Address . ”||||“ ml mll ll]" Ilm ||||I ||l|‘|||” Ilm l||l| I”l“"“ m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3523207 Applied For
Nat Applicable
&p Country Zp Country 8. Cerlificate of Status Desired O gg;ggq L’:f:é“""a'
§. Name and Address of Eurmﬁt Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANDS, JAMES U
5458 FIRST COAST HWY Street Address {P.O. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
City FL Zip Code

B. 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 neme of registerad agent and titla if applicable. DATE
9. Capital Contributions $9’gm.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT, OF STATE
as Shown on record. in FLORIDA to dale. 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.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
oocumenTs | P98000056904 ‘ STREET ADDRESS
NAME SUMMER BEACH DEVELOPMENT GROUP, INC.
streeT AooRess | 645 RIVERSIDE AVENUE, SUITE 619 CTY-ST.2P
orv-st-zp | JACKSONVILLE FL 32204 )
DOCUMENT # STREET ADDRESS ‘
e : CHOCH T =g e iy
o oSS I R T I N TS
CITY -5T-2IP ! )
S e A ——— T s =7 e 1 - T T - ‘_. T
DOCUMENT #
. STREET ADDRESS

NAME )
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P ]
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-72IP
CITY-ST-2IP S
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST-7IP
CITY-ST-2IP
OCQCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP

14. | hereby cerlilzlthat the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: mﬁfﬁ 2 f&’“‘%ﬂﬁ-‘éf\‘? yal3 / P20l 062y

SIGW ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER ¥ bae —Gaytime Phone #

|

CR2E003 (10/02)

{



