2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ FILEDR
FODC T Y .
BOUNTY BOATS, LTD. SECRETARY OF STATE
' DIVISION OF CORPORATIONS
Principal Place of Business * Mailing Address 00 HAY - | PMi2: 06
1000 BRICKELL AVENUE. SUITE 1200 1000 BRICKELL AVENUE. SUITE 1200
MIAM! FL 3313t MIAMI FL 33131-3014
3. Principal Prace of Business - ’ 3. Mailng Address ”ml’”m 'I””Im "mnm Ilm "m "m Ilmlmllml "” ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6("‘ & ?D 80 -56% Not Applicable
2p Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHRIS' W ALEN -~ n E T ;Slr;et ;\d;r_es-s (PC; Box ;\l‘;m;er Is Not Acce;:)tablé)' — —
1000 BRICKELL AVENUE, SUITE 1200 B
MIAMI FL 33131
City FL Zip Code
8. The above named entity submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Floricia. -
SIGNATURE
Signature, typed or prnted nama of registerad agent and Uile if applicable {NOTE. Registered Agent signature required when reinstatng} DATE
9, Capital Contributions ' $1 00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION r1 3. ADDRESS CHANGES ONLY

oocovent# | P99000026819
NAVE BOUNTY BOATS, INC.

P ¥ i W e Rt Wit § s § e 8w N 0 A ) 1

Mo W i’
T A N e e T LY 7

soovess | 1000 BRICKELL AVENUE, SUITE 1200 s -
s “DE/T4/00--01065—-011

crv-sr-zp | MIAMIFL 33131

Py B -

o
DOGUMENT #

STREETADDRESS
CiTY - 5T-2P

DOCUMENT #
NAME N e R -

STREET ADDRESS
CITY - 5T-2P

DOCUMENT #

STREET
cry-5, &P

—
DOCUN- -NT #

STREEY ADDRESS
CiTY-ST-2P

DOCUMENT #

STREET ADURESS
CITy-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
the receiver or trustee em ed,io execute theTeRprt as required by Chapter 620, Florida Statutes

/ -
'ﬁis P AEQUIRED  Brir . vavis 471872000 305-358-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

e



