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DOCUMENT # A00000001767

1. Name of Lirmited Partnarship

STEAMBOAT VENTURES, LTD.

2. Principal Office Address - No P.0O. Box # 3. Mating Ofiice Address
2160 Kingston CT SE, | 2160 Kingston CT SE, CROEQ39 (1111)
Suite. Apt. #. eic. Suile, Apl. #, etc.

SUite B - Su|te B 4. Date Formed orRegistared1 1/16/2000 I

Ta De Business in Florida

City & State City & State
Applied For

Marietta, GA Marietta, GA 5618877843 —

Zi Caunt Zin Coudl
§0067 U éA 30067 U’gi\ 8. CeRTIFICATE OF sTATUS DESIRED ] 33,75 Aaditional Faa requiced

for a Certificate of Status

8. Name and Address of Current Registered Agent 7. FEES:

e ' . ' Flling Fee{s): $411.25 for each year due this office.
héﬂo nco rd WI IS h ire C a p lta I ’ L L C Supplemental Fee(s): $88.75 for each yaar due this office.
Stroat Adgress (P, ber is Not Acceptable) Penalty Fee(s): $500 for each year or part thereof rmited
‘{ﬁ ﬁs (F] ? era ﬁldﬁway partnership revoked on our records.

a, ., C. .
: %uff’e E-mail Address:
1 it Cone ahranch@concordwilshire.com

C‘-la"anda|e FL 3@669 E-Mail address lo be usaed for fuiure annual repor nouces

9. Pursuant to the proweiona of sechion 820 1810 or B20 190¢. Florda Statutes | heredy accept the appointment of registered agent | sm familar with and accept the obligations of Cnapter 620
Flonda Statnes

. ‘@—’ 3 7] ¢z
SIGNATURE (Rspistared Agant Accapting Appomimant) DATE
( ISTER NT M GNj

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.

10 ana ot oo s AT L2 G G, s 20 ot 10a, oo
Mountain View Development, 2160 Kingston CT SE, Marietta, GA 30067 M04000003393

LLC Suite B

SIS TEBS eSS
05,02/ 159--01009-~ B0, 00

b
F":U AR

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. I dahereby certify that the infarmanion supplied with this fling 15 voluntanty furnished and does not quabfy for exemptions contalned in Chapter 119, Flonda Statutes | release the Diwisien of Corporations from any
liataity of non-comphance with Chapter 119, ES.in the event that the information supplied is deemed exempt from public access. | furthar certfy that the Infermation indicated on this annual repert is true and accurate
and that my signature shall have the same legal effects as if made under oath | further certify that | am 4 General Partner of the imited partnership, receiver or trustee empowered Lo execule this report as required by

chapter 620, Florida Statutes. | am lse ini@ a docurnent te the Department of State conshiutes a thied degree felony as proviced for in s.817 155, F5.
SIGNATURE cate 09/01/2015
Stee Sirang —

Typod or Pnnied Name of Genaral Partnar Signing Form Telephons Numbar 3( (=4 "7 07 - % ‘(‘ ‘i C,
-
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