STAPLE CHECK HERE

-

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A02000000624

1. Entity Name

AMELIA ISLAND YACHT BASIN, LTD.

Principal Place of Business

1200 RIVERPLACE BOULEVARD, SUITE 902
JACKSONVILLE, FL 32207

Mailing Address

1200 RIVERPLACE BOULEVARD, SUITE 902
JACKSONVILLE, Ft 32207

Fiitl
SECRETARY OF STAIE
DIVISION OF COHRPORATIONS

05 APR -4 AMII: 07

AW

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc.
P ute. Ap 02082005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For |
ol I : - 03-0430633 Not Applicable
Zi Count Zj t i
? ey ® Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, BEN T JR.

1200 RIVERPLACE BOULEVARD, SUITE 902 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. AV BOUA TantaD \‘}ACHT BHE;UU e
Te—=_& CELER AL PARYLER {‘3- (Ob
EM'\-’—V o

SIGNATURE

Sigrature, typad ur prnted name of ragistered sgent and tile If applicable. \ B T. EREYA Y .Y

9. Capital Contributions
as Shown on record.

$200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AN

ACTIVE WITH THIS OFFICE.

NOTE: Genaral Partners MAY NOT ke changed on the form; an amandment must be flled to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. | ADDRESS CHANGES ONLY
DOCUMENT ¥ L02000009647
STREET ALDRESS
NAME AMELIA I_SLAND YACHT BASIN, LLC /
STREET ADDRESS | 1200 RIVERPLACE BOQULEVARD, SUITE 902 CITY-51-2P
CITY-ST-2IP JACKSONVILLE, FL 32207
o
QCUMENT ¢ STREET ADHIRESS /
NAME
STREET ADDRESS
iyl ciTy-s1-2P /
N - l'“""'- TEEE R T il‘ "y s T "‘:"‘ln Er‘“
e i
M ¥ iy i
z::;: ENT STREET ADORESS /4; PLAO5—-N1021 008 #8525 .25
STREET ADDIRESS
CITy-51-21p
CITY-ST- 2P /
DOCUSENT # . STREET ADDRESS /
HAME®
STREET AGDFESS /
CITY-§T-2P
CITY-5T-21F
DOCUMENT § TREET ADDAESS /
HAME
STREET ADDRESS CIry-st-2p /
CIY-ST-TP
DOCLMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
) CITY-ST-ZIP
clty-s7- 7P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exe
¢ indicated on this report is true and accurate and that my signature shall have the s
the receiver or trustee empowered lo execute this report as required by Chapter

SIGNATURE:

0, Florida Statutes

tion stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
& legal effect as if made under oath: that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIERERAL PARTNER

Daytirne Phone #

] v L




