STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2004

FILED
Mar 05, 2004 08:00 AM
Secretary of State

DOCUMENT # A01000001102

1. Eniity Name
AVENTURA MARINA, LTD.

R
LT

Principal Place of Business

3350 N.E. 160TH STREET
AVENTURR, 7L 33180

Mailing Addrass

3350 N.E. 190TH STREEY
AVENTURA, FL 33180

n

IR

2. Principal Place of Busiess 3. Msiiiné Add:_ess
e, A N . - -
Swrte, Apt, #, eto, Susie, Apt #, elc 02242004 Chg-Lp CRRECOS (10/03)
Ciy & Siare City & St 4. FEf Number Applien For
) 65-1132098 Mt Apglicabie
Ze Couniry ap Counity 5. Cerlificate of Stalus Desfres $8.75 acdiionas
. o L Fee FAeguired
N 6. Nama and Addreas of Current Ragistered Ageod 7. Mawe and Address of tew Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Slireer Adgress {P.O Box Number is Not Acceptabls}

TALLAHASSEE, F1 32301-2525

e T

Ciy

FL i Zp Code

8. The zbove named entily submils this stetement for the purpose of Lixangmg s reglslered oifice or registered agent, or both, in the State of anda I amn familiar with, @ accept

ihe obkganons of registered agent.

SIGHRATURE . S
Sigrature typad or grintad c.ama at regicierad agent and tide I applicabhe, _ _ _ DATE
9. Capital Coniributions 10, Amount of Capzzal Cantricutions
as Shown on record, $7=4‘§5a250‘00 wn FLCAIDA 1o date.

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 gensral partner,

1z T GENEGAL DAFTNER INFORMATION . 1, ADDAESS GHANGES ONLY
SOOURENT 4 LO1000013852 STHEET ADDRESS
HAME AVENTURA MARINA, L.LC. JJ I - R
SIREET ADDRESS | 10165 MYV 19TH STREET R,
CT¥-5T-21P MIAMI, Fi, 33172 e - fcs
DOCHMENT & PO3000104535

STASET ADCAESS A
NAME TRG-AVENTURA MARINA, INC. J el fiqjgv; gfqg;gag 164 gt
FRET AIRESS | 2526 CORAL WAY, BH SUITE - L L L
UnY-S1-29 MHAMI, FL 33145 s _
BECUMENT £ STREEY ADDRESS
HAME
STREET ADIPESS

Cifr-SE-2ip
SIV-ST-2P i . .
BECUMENT # STAEET ADDRESS
NAME .
STRECT ADDRESS O -§T-21P
GTYST- 2P o .
DECUMENT 4 TAEST ADCAESS
RAME
STREET ADTRESS
CLIY-ST-2¢ cav-ST-0R o
BCEUMENT £ STREEE AUDRESS
NAME ——rnt
STREET ABDRESS
CTE-$7-2P air-sT-0

14. {heseby cerhm that the information supplied with this fling doss nol qualify ¥ the exemption stated in Secnan 1?9 Br{3}n. Florru’a Statutes l furthet certity that the information

indicated on this report s frue and accurate and that my Eignature shall ave he same
1he recebet ar frustee empowerad to execute this report as required by Chapter 820, F

SIGNATURE:

I &ﬁ i.i-ga [ oatly that { am a Genatat Pastner clf the hmﬂec aﬂﬂnerbmp ar

SIGNATURE ANHf TYPED OF PRINTED NAME OF STBNING GENERAL PARTHER

VICEPRESORY 3—3 -0y L/W??ﬂﬁ

Dayfrie Phono £




