2002 UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # A00000001358

INTRACOASTAL WATERWAY PARTNERS, LTD.

Mailing Address

900 OSCEOLA DR
SUITE 222

Principal Place of Business

00 OSCEOLA DR
SuITe 222
WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

FILED
02 4PR 29 PM & 18
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
H

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

1¥  S8LLI00

City & State City & State 4. FEI Number Applied For
65'1037679 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- - SO I o ol e oo [ 5o Cotficatoof Status Desied  [] . pn® SO
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WGOA’ MIRTO Street Address (P.O. Box Number is Not Acceptable)
. 800 OSCEOLA DR
SUITE 222
WEST PALM BEACH FL 33409 City FL | Zip Coce

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatire. typed or printed name of registared agant and title it applicabla.

DATE

8. Capital Cantributions
as Shown on record.

$4,000.00

10. Amount of Cagital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE YO DEPT. OF SYATE
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.

[I CR2E003 (9/01)

2. GENERAL PARTNER INFORMATION L= ADDRESS CHANGES ONLY
CUMENT ¢
D0 PO0000078206 STAEET ADDRESS
NAME INTRACOASTAL ADMINISTRATION INC
STREETA00hess | 900 OSCEOLA DR STE 222 cv-st.zp 8K
CITY-5T-ZP WEST PALM BEACH FL 33409
DBOCUMENT #
STREET ADDRESS -
SNAME s e = R A e e e e —_— S - —_— -
STREET ADDRESS CITY-57-2IP
CITY-ST-2IP -
po— R 1TnOnNs4=215"1T——1
T BT n
oacy -N507A02--0100 7015
we FFFRG], 05 FERE T8
CITY-ST-2IP
CITY-S1-2P :
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CIFY-ST-ZIP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADSRESS CITY-ST-ZIP
CiTY-ST-2IP o
DOCUMENT #
;! STREET ADDRESS
NAME -
STREET ADDRESS ) CITY-ST-ZIP
CITY-ST-21P / o

14. | hereby certify that the information suggliag with this filing does,
indicated on this report is frue ang-e®Curate 3h that my sigpety
the receiver or trustee empowepdd 1o execute thig o

SIGNATURE: _/__¢

Qualify for the exem
¥ shali have the same |

er620, Florida Statutes

ption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
egal effect as if made under oath; that } am a General Partner of the limited partnership or

. . . N Crye e
Iy S 7o Lot ED w
SIGNATURE AND TYREH ¥R PRINTED NAME OF SIGNING GENERAL PARTRER Data Ot Phie 8§




