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FILINGS, INC.
TALLAHASSEE, FL 32308

SUBJECT: SOUTH BEACH VENTURE PARTNERS, INC.
Ref. Number: W0O0000005263

We have received your document for SOUTH BEACH VENTURE PARTNERS,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6911.

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 100A00010333

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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w1 BRcksss BAY DRI 23211 AT T313)

(current mailing addrees)
] RUSINE S ConSULTING

(Brief description of the nafire of the business in which it is engaged in the state of Fiorida)
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Edward J. Freel, Secretary of State
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