~2003 LIMITED PARTNERSHIP ;
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000624

1. Entity Name

AMELIA ISLAND YACHT BASIN, LTD. FILED

03IAN2YL PN 3: 59

Principa! Place of Business Mailing Address D“ ON r ;
1200 RIVERPLACE BOULEVARD. SUITE %02 1200 RVERPLACE SOULEVARD. SUITE 902 “10N OF COR r’OR!\TIONS
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 iALLAHASSFE FLOR
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DUE BY MAY 1, 2003
City & State City & State 4, FEI Number Applied For
D3-04306323 7" [ TNol Applicable
ap Country Zip Country 5. Certificate of Status Desired o ?ese ;ffqlﬁ:ﬂecgtlonal
6. Name and Address of Current Reglstered Agent " - T 7. Name and Address of New Reglstered Agent -
Name
FRANKLIN, BEN T JR.
1200 RWEHPLACE BOULEVARD SU“E 902 Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City . FL Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. DATE
9. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO L. DEPT. OF STATE
Capital Contrlbution: $1,000.00 n FLORIDA to dat, Bz, oD SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

CR2EG03 (10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuments | LO2000003847 STREET ADDRESS
NAME AMELIA !SLAND YACHT BASIN, LLC
sreer anoress | 1200 RIVERPLACE BOULEVARD, SUITE 902 -
cov-st-zp | JACKSONVILLE FL 32207 { H%?Lén LI J‘l’ ? ?4% ' :’ié_‘ 19,485
: S 5 — is I IRIER

DOCUMENT ¢ STREET ADDRESS
NAME ! .
STREET ADDRESS

CITY-$7-2IP
CITY-ST-2IP i
DOCUMENT # - - ' STREET ADDRESS
NAME
STREET ADDRESS

CTY-ST-2IP
CITY-ST-2P
oG

JMENT # STREET ADDRESS

HAME
STREET ADDRESS

CITY-5T-2P
CITY-5T-2IP .
D
UCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-21F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-5T-2P
CiTY-57-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda Statutes™

SIGNATURE: m;\? ReUunifD \\\g\o} a4 Oz an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL *R’TNER Chie Daytims Phone #

1v 129000



