2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001688

1. Entity Name

Bl g,

_HARBORTOWN MARINA-CANAVERAL, LTD. mvf«':;w& GERTUF 51
ta R A
i TURAT G

Principal Place of Business Mailing Address 0o AP R2 o Ak 3 0
‘05

1000 LAMBERT DRIVE. #101 1936 HARBORTOWN DRIVE
MERRITT ISLAND FL 32952 FT, PIERCE FL 34946-1446

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number . Applied For

59—3356222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama

HEFFLEBOWER, DAVID L
1936 HARBORTOWN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34946

City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE .
Signalure, typed or printed name of registered agent and ttle if applicable. (MOTE: Registered Agenl signature requited when reinstating) DATE

9. Capital Contributions $992 000 00 10, Amount of Capital Contributions o9 11. MAKE CHECK PAYABLE TC DEPT. OF STATE

as Shown on record. ! ' in FLORIDA to date. l/‘?/ L0 - SEE REVERSE SIDE FOR FEE INFORMATION

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 PARTMNER INFORMATION . 13. ADDRESS CHANGES ONLY

DXCLMENT # P95000081845

we | HARBORTOWN CANAVERAL, INC. STREETADDRESS

sweTaooress | 1936 HARBORTOWN DRIVE S

ev-sr-» | FORT PIERCE FL 34946

DOCLIMENT # L oNMDaO3sa4az0——3
. STREET ADDRESS = =N =

v . - o 05/ 24/00--01045--01 3

gl S | — . PEWISIE. 05 #RHRNEIE. 25

mJMENTl STREET ADDRESS

STREET ADDRESS

TY-ST- 7 CRY-ST-2P

mMEN” STREET ADDRESS

STREET ADDRESS { - - ) : - - "

oY-5T-28 CITY-5T-2P

mMENT! STREET

STREET ADDRESS

CETY-ST- 2P CRY-ST-7P

DNz':ih:lENT# STREET ADDRESS

STREE!(ADDHESS

CITYAST-ZP ] CITY-ST-2P

indicated on this report is true ang accurate and that my signaturg-shall have the same legal effecl as if made under oath; that | am a General Partner of the limited parinership or
the receiyer or trustee empowergdto execute this report as requfred by Chapter 620, Florida Statutes

sl Y zo-we /ﬁ/’ZS’o’ZJ

SIGNATURE AND TYPED OR PRINTED KAl ﬁGNING GENERAL PARTNER Date Caytima Phone #

14. | herebyiertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the Information

SIGNATURE:

\r

CRZE003 (9/99)



