STAPLE CHECK HERE

.

2004 LIMITED PARTNERSHIP ANNUAL REPORT L
2% Due By May 1, 2004 FiLED

DOCUMENT #A03000001628 '

1. Entity Name

RYBOVICH BOAT COMPANY, LLLP

.

I

(b MAY 20 PRIZISS

SECREIAR( UF STHTE

Principal Place of Business Mailing Address _,‘!\LUI‘\HASSE FLOP;DA
450 E. LAS OLAS BLVD., STE. 1500 450 E. LAS OLAS BLVD., STE. 1500
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
T VeSS AN VAT
Suite, Apt. #, etc. ; Suite, Apt. #, ete. 04212004 Chg-LP CR2E003 (10/03)
City & State . City & State 4, FE| Numbe, Applied For
) . %N 03 ; {08 L{ Not Applicable
Zip . Cauntry Zp Country 5. Certificate of Status Desired | ?eae-gesq L‘:i‘f;;m"a'
6. Nan"le and Address of Current Reglistered Agent 7. Name and Address cf New Hegi ed Agent
Name

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. THIRD AVE, STE 2800 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131 -

City FL I Zip Cods

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

SIGNATURE

Signalure, lyped or priniad name of registerad agent and titte if applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
 $23,760,000.00 - i c - - : - -
as Shown on record.” i in FLORIDA to date. 23700 ;0000

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 1, ADDRESS GHANGES ONLY
DOCUMENT ¢
L 03000 pH5257 STREET ADDRESS
NAME ~g L Ll
STREET ADORESS ey u\; ouAs QWO sty 1suU CAY-ST-2P
GTY-5T-2P [’!af T (AVOVsAe. FL 3330)
DOCUMENT ¢
STREET ADDRESS
NAME n
STREET ADDRESS
CITY-5T-2IP
oTY-SE-ziP ‘ = T IT i e Al = P At N b
DOCUMENT ’ Al C26. 2
Ng:il; ENT # . STREET ADDRESS D& ‘fl U 124 l 'lm 3—_1'; ? **‘-"db' &5
STREET ADDRESS CTY-§T.20
CITY-5T-2p -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P > & ﬂ
DOCUMENT ¢ STREET ADORESS \ :
NAME \\ e
STREET ADBRESS CITY-5T-2IP M
oITY-5T-2P : -
" DOGUMENT 4
| 00g STREET ADDRESS
HAME
W STREET ADDRESS CITY-§7-2P
CITY-5T-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this reporl is true angAccurate and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of Lha limited partnership or
the receiver or trustee empowergtifo eflecute this report as required by Chapter 620, Fiorida Statutes

CRAS  Reminand Vg Praisnd™ Mfule  §5Yp27-swo

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

SIGNATURE:




