o

T WA

2008 LIMITED PARTNERSHIP ANNUAL REPORT ' FiLe L
Due By May 1, 2008 SECRETARY OF 5T

. ATE
DOCUMENT # A02000000624 TALLARASSEE, FLORIDA
1. Entity Name
OBMAR 11 PM I: 06

AMELIA ISLAND YACHT BASIN, LTD.

Principal Place of Business Mailing Address
1200 RIVERPLACE BOULEVARD, SUITE 902 1200 RIVERPLACE BOULEVARD, SUITE 902
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R R T W R T RN R AR
251 COrEeIbE Dy AsAL L\EMM
Suite, Apt. #, etc. Suite, Apt. #, efc.
03012008 Chg-LP CR2EC03 (12/06)
ud =ve 2L g (208
City & State _ n— City & State 4. FEI Number Applied For
- KSoANILLIE 03-0430633 Not Applicable
3 Couniry \ 5‘ \| 5. Certificate of Status Desired 0 gg.g?qlﬁi:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, BEN T JR. ERAMY LAY, BeEan T Je.
1200 RIVERPLACE BOULEVARD, SUITE 902 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
AAAL Hepsvpcce Ne e 2c@
City Zip Coda
"INy <oariia e FL lz-,zza'l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Fam tamiliar with, and accept
the abligatigns of registared agent. ~
SIGNATURE Lo  Eea) TOEAOVLGY Jor -Zl s \O%
Signature ’ t OATE

, typed or printed name of registered hgsntfand title 1 apphcable_

FILE NOWII! FEE IS $500.40
Aftor May 1, 2008, Fee will be $900.00

STAPLE CHECK HERE

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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
KICLIMENT # LO2000009647 STREET ADDRESS
NAME AMELIA ISLAND YACHT BASIN, LLC AAM G Vepdevve A <se 265
STAEET ADDRESS | 1200 RIVERPLACE BOULEVARD, SUITE 902
CITY-S1- Q1P
orv-sT-27 | JACKSONVILLE, FL 32207 Jiovsoay e Bl =2z
DOCUMENT # N
STREET ADDRESS
NAME d—p "% ="y X ok gy g g el e, F S’
STREET ADDRESS B} x Py = :"'
Pt CITY-ST-2IP Ddr’fﬁ?’bé d]lﬁhr -ljj *4500. 00
DOCUMENT # STREET ADDRESS
NAME ~—
STREET ADDRESS CiTY-ST- 2P
CITY-ST-2IP h
DQCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST. 7P CITY-ST-2IP
DICUMENT STREET ADDRESS
NAME
STREET ADDRESS
:DCITY ST il d oirv-st-ze
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS TY-ST-TIP
CiTY-§T-2p A

14. | hereby certify that the information supplied with this filing does not c;uallfy tor the exemptions contained in Ch%ote! 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signature shall pave tha same legal effect as il made under cath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered {0 executa this report as required [ Chapler 620, Florida Statules

SIGNATURE: %\ t ReEn) T ECANYUD 7,(5\0‘% %AJ 2S]- 022

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING GE ‘ERAL PARTHER Date Daytime Phore #

s



