STAPLE GHEGK HERE

. e -

R

2004 LIMITED PARTNERSHIP ANNUAL REPORT

| Due By May 1, 2004 FILED
Faliik . .
PE(n)ngNLaJmllﬂ ENT # A03000000938 5004 APR 26 AH 9: 29
AA MARINA, LLLP
SECRETARY OF STATE
TALUAHASSEE, FLORIDA
Principal Place of Business Mailing Address
450 EAST LAS OLAS BLVD., STE 1500 450 EAST LAS OLAS BLVD., STE 1500
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
s R sV RO VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LP CR2E003 {10/03)
City & State City & State 4, FE'I Number Applied For
&"0 b, 7_2 ’ ’ Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O geae';esqggﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. Sras Add PO Box MmNl A —
ONE SQUTHEAST THIRD AVE., STE. 2800 Teef ress (7.0 Box Nuglaer 15 ol Aecepten el - P
MIAMI, FL 33131 e Tl i LoV
D5/14/04--01003-014 #5268, 25
City FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or prinisd name of ragistered agent and Litta ! applicabla, DATE
9. Capital Contributions 10. Amount of Capital Contributions .
as Shown on record. $6,000,000.00 in FLORIDA to date. G le UUO [} OO

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 13. ADDRESS CHANGES OMLY
IMEN

DOCUMENT # L02000029656 STREET ADDRESS
NAME H MARINA PROPERTIES, LLC
STREET ADDRESS | 450 EAST LAS OLAS BLVD., STE 1500 CTY-§T-2P
CiTy-ST- 2P FT LAUDERDALE, FL 33301
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CiTy-ST-2IP -
D

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-§T-2IP
CITy-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
oIry-§T-2P -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CiTY-ST-2IP
CITy-ST-21P
o

OGUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-5T-2P
CITy-51-2IP

14. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), 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; thal I am a General Partner of the limited partnership or
ihe receiver or trustee empowersdl (o pxecuts this report as raquired by Chapter 820, Florida Statutes

2 CAS WV BRawdad W Proisat Yl P5Y4-y27-500D

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daylime Phone 4

SIGNATURE:




