STAPLE CHECK HERE

l X SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING GENERAL PARTHER

E T
2006 LIMITED PARTNERSHIP ANNUAL REPOR FILED

__ Due By May 1, 2006 L e
| DOCUMENT #A04000001055 T May 01, 2006 08:00 A
Secretary of State

1. Entity Name
H3H WILLISLE MARINA COMPANY, LLLP

Principal Place of Business Mailing Address

v 450 EAST LAS OLAS BOULEVARD, SUITE 1500 450 EAST LAS QLAS BOULEVARD, SUITE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
NI CAE R R
DO NOT WRITE IN THIS SPACE e — —— s

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC. D 0 N OT WR,TE

ONE S.E. 3RD AVENUE, 28TH FLOOR

MIAMI, FL 33131 IN THIS SPACE

-

cept

8. The above named enbity subrmits \his statement for the purpese ot changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and ac
ihe obligations of regrstered agent.

- -~

BATE

SIGNATURE —— .
Signatore. yped of printed name of ragestered sgent aid (e if applivable. L - ) _ -, -

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00 . , ..

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
BOGUMENT # 104000048409 .
ey SH WILLISLE MARINA COMPANY, LLC HOOTOES 2R3

- I
STREEY ADDRESS | 450 EAST LAS OLAS BOULEVARD, SUITE 1500 06/15/06-20061-010 500,00
onY-S2P | FORT LAUDERDALE, FL 33301
DOCUMENT F
MAME
STREET ADORESS
CITY-S7-8P

BOCUMENT #

s DO NOT WRITE
" — iN THIS SPACE

DOCHMENT
NAME

STREET ADDRESS
oY -SV-1f
DOCURENT #
NAME

STREET ADDRESS
CITY-ST-2P
DOCLMENT #
NAME

STRECY ADDRESS
CiFY-ST-20P .. .. :

with this fling dpes not qualify K the exemplions contalned in Chapter 115, Florida Staiutes, ! further cerlify that the information
ature shall have the same fegal effect as if made under oath; that | am a General Partner of the limiled partnership

arylthal my §
as required by Chapter 820, Florida Statutes
- ‘f/ :/S’/ Ole

14. | hereby certity that the information suppli
indicated on this repont is rue and at:
or the receiver or rustee empowered ¥

SIGNATURE:

Daytm Phiong 4




