« 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  A29035 :

1. Entity Name

4y OELL100

LONGBOAT KEY MARINA ASSOCIATES, LTD. F | L E D
Principal Place of Business Mailing Address 01 MRT - 3 PM ‘2' 0 8
2800 HARBOURSIDE DR. 2600 HARBOURSIDE DR.
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 3422t SECRETARY OF STATE
TALLAHASSEE, FLORIDA
S — — U ACK R AV AR ROR
2000 Af)o%h 80
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sos
City & State: City & Stat, 4, FEi Number Applied For
Cova.i éﬂ’ukig L o . 65-0159539 Not Applicable
Zip Country ?3 Va2 Ctjj] Ig ﬂ 8. Certificate of Status Desired ?g.;esq&?:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name '
MATTHEW |NVESWENTS. INC. Street Address (P.O. Box Number is Not Acceplable)
2600 DOUGLAS RD., #308’ G ©S
CORAL GABLES FL 33134
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and fitle if applicable. {NOT : Registered Agent s.gnature required when reinstating) DATE
9. Capital Cortributions 10. Amount of Capit il Contriputions 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn o record. $2,850,000.00 roRDAC e & 2R80, 000 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. '
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ 1| 21262 STREET ADDRESS
NAME MATTHEW INVESTMENTS, INC
smeer a0okess (2600 DOUGLAS RD., #808° & O -
ci-s-22 - [CORAL GABLES FL 33134
DOCUMENT # STREET ADDRESS 40000422434 4——4
e O30 —B 00— B0
STREET ADDRESS I A e A
GITY - ST 2P CITY-S7-2IP k535, 00 *4kx535,00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CiTy-§T-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY- 5T- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. CIY-ST1-2IP '
CITY-ST1-2F
DOCUMENT #
: STREET ADDRESS
NAME v
STREET ADDRESS -
EIy-ST-21P Grr-st-2

14, | hereby certify that the information supplied with this filing does not qualify fe the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empawered 10 execute this report as required by Char er 620, Florida Statutes

y Z%Idz__j L o G Yeruon 4f30/01  30% 4v8 (070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PARTNER ¥ Dae Daytirna Phone #

SIGNATURE:

CR2E003 (11/00)




