STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT  FiLFo
Due By May 1, 2008 SECRETARY oF TATE

Y
TALLAHASSEE, FEOR!DA

DOCUMENT # A04000001055
1. Enlity Name
HSH WILLISLE MARINA COMPANY, LLLP 08 MAY |5 PM 3: 00
Principal Place of Business Mailing Address
450 EAST LAS OLAS BOULEVARD, SUITE 1500 450 EAST LAS OLAS BOULEVARD, SUITE 1500
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
a7 G T VR I AR

Sulte. Apt. #, etc. Sulte, Apt. #, etc. 01072008  Chg-LP CR2EQ03 (12/06)

City & State City & State 4. FEI Number Applied For

20-1517049 Not Applicable
Zip Couniry Zie Country 5. Certificate of Slatus Desired [ fesezasq l‘:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Addrase of Mo Re =0 4 Agent
AMERICAN INFORMATION SERVICES, INC. Service U.S.A., Inc
ONE S.E. 3RD AVENUE, 28TH FLOOR 450 E. Las Olas Bivd.
MIAMI, FL 33131 Suite 1500
I Ft. Lauderdale, FL 33301 ‘ Zip Code
yd . _ -

& purpose of changing its registered uiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Cris V Browdon, P wloolo

8. The above named entity submi
the obligations of registered agigrn.

SIGNATURE
Signaturg, typed or prinlad name of registersd agent and Iitle il applicatie. DATE
FILE NOWI!! FEE IS $500.00
- -Aftor May 1, 2008, Foc will. ke $000.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L04000048409 STREET ADDRESS
NAME SH WILLISLE MARINA COMPANY, LLC
STREET ADDRESS | 450 EAST LAS OLAS BOULEVARD, SUITE 1500 CITY-gT.21P
CITY-§T-71P FORT LAUDERDALE, FL 33301 e g g b e e
F— SO T =89201T10395
NvE STREEY ADDRESS 05/13/06--01017--002 500,00
STREET ADDRESS
CITY-ST-2IP
CITY-S7-ZP
DOCUMENF &
STREET ADDRESS
NAME
STREET ADDRESS
CITy-§T-2P
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
oTY £ 2P
CiTe-§7-20
DOCUMEAT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-2IP

14. | hereby cerlity that the information supplied with this {ifi
indicated on this report is true and accurate and that m
or the receiver or trustee empowered togxecute jhi

does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath: that ¥ am a General Partner of the limited parinership
ort as required by Chapter 620, Florida Statutes

Cﬂ; / 5:’me %/10/05’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #

SIGNATURE:




