—_— N

52063 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR) F\L,ED

DOCUMENT # A96000001261

1. Entity Name

MUTINY ON THE BAY, LTD. _ -

i TAY
Sy L_j [ " Pal ’[
1 | \:}._ A" l!‘\i\l . SEYT
-Ii}\l LHIi(\-)\J-- [LDK.\“}A.
Principal Place of Business Mailing Address s
RICKELL BAY DRIVE. STE. 2410 C/0 AGI REGIS AGENTS. INC. : ﬁ‘iﬁ

MIAMI FL 33131 AVE.. STE. 900

A IR

2, Principal Place of Business
Clo Flagler lk/a/rw §rovp, Lror
Suite, Apt. #, etc. Suite, Apl. #, etc. I Sule 2470 i
S /o0i Bricke)f B ﬂ 20 DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 65.%81967 Applied For
M"FM (; Flos rcﬂ l?' Not Applicable
Zip Country Zip ‘ Country - ) $8.75 Additional
7773 / PES 5. Cerlificate of Status Desired O Fee Roquired
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
Tl Petetsen
/ Street Address (PO Box Number is ot Acc lab\e)
00 7 Breleelf g Suvile 2470

FL[5755,

) [ Wgm

8. The above named epAty subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of r agent. /I) .
SIGNATURE fww ko \/- 2¥ ~2op3y
Signature, rvpsdwn ted name of registered agent and title if applicable. DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. inded in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GkNERAL 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 ONLY
oocument# | P95000085843 STREET ADDRESS
NAME FLAGLER BAY, INC.
streeT aooeess | 1001 BRICKELL BAY DRIVE, STE. 2410 CITY-5T.2P
env-s-ze | MIAMI FL 33131 )
T #
DOGUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P
CITY-5T-7P
MENT #
DOCUME STREET ADDRESS
NAME
STREET ABDRESS
) CITY-ST-2IP
CITY-ST-ZP
#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS .
st 6¢ CiTY-ST-2IP
DOCUMENT £
ocu STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-Z1P o
MENT 4
DoCU STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-5T-F -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further cerlify 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 ! arn a General Partner of lhe limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %S GNATLIRE BEQUI RED 4-18-03 Jos- 393 -5020
R HlNTE&NAME OF slGNlNG 7 i Date Daytima Phone #

AY 221000

CR2E003 (10/02)



