—— el T b

2003 LIMITED PARTNERSHIP
UNIFORM BUSIKESS REPORT (UBR)

DOCUMENT # A02000001468 FILED

HIDDEN HARBOR PROPERTIES, LLLP 0355P 22 PHI2: GO

i ’! By OF STAIR

e L e THLLAHASGEE, FLORIDA
BOCA RATON FL 33432 ' BOCA RATON FL 33432
R R AR IR
1801 5. FeDeRAL 1801 S FEDerAL
Suite, Apt. #, elc. Suite, Apt. #, etc.
-SUFTZ ZOO 60 \T—E ZDO DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
OC RA’TD {\5 p‘-— BOCA MT-OI\) FL Oé — [ (a 6 7 q I‘TL Not Applicable
Zip Country i Country . . $8.75 Additional
5. Certificate of Status Desired
23 4’ Ho ’PA(__M 66“’ jéq‘ Y P bCH Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. .
ONE SOUTHEAST THIRD AVENUE Street Address {P.O. Box Number is Not Acceptable}
SUITE 2800
MIAMI FL 33131 : _
City ) FL Zip Code

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. 1 am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name ol registered agent and titie if applicable. DATE
9. Capital Contributions . 10. Amount of Capital Conlrjputions . | 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $3,222,72033 inFLORIDAtodate. 9222 7X0 .33 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.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # mess STREET ADDRESS
NAME H MARINA PROPERTIES, LLC
street anpress | 450 EAST LAS OLAS BOULEVARD SUITE 1500
arv-s.ze | FORT LAUDERDALE FL 33301 cin-st-ap
pocument# | LO2000020781
NAME MARINA MANAGEMENT HOLDINGS, LLC SREAORES | 1E OV D, FEDEAM. MW Y
street apomess | 11 S.E. 5TH STREET . OTY-ST-2P .
orvsize | BOCA RATON FL 33432 = Poca AaTon FH 334372
DOCUMENT #
e STREET ADORESS
STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
DOCUMENT #
e STREET ADORESS
STREET ADDRESS AL L | r:_':i"'-i-f:- s A
CITY-ST-2IP ety-St-2P 4. d«’ﬂamum T--010 %376, 25
Eﬂ;LE’MEN” STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a General Partner of the limited partnership or
the receliver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S,

SIGNATURE: %ﬁm@ ‘3/17 /03 /3 25- 5800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phono #

AY 2168000

CR2E003 (10/02)



