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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A04569 FILED
1. Entity Name . ‘ 3
BLUE WATER BEACH CLUB, LTD. 03 APR 16 AM T
A 05 : i ’\T E
k Lu Tr\ﬁ{ U'E i
6P:rxi%ci SL'I:’IS%e of Business rgd;%ingu.‘;\-gdégss TRLL,\L{ AS3EE r LUR‘DA MJH
BRADENTON FL 34217 BRADENTON FL 34217
S —— S kmwllllllllll!llll\!llll!I|I|II|||IIIHIIIIIIl|||Illllllllll\lllﬂllllllv
Suite, Apt. #, etc. Suite, Apt. #, etc. i DUE BY MAY 1, 2003 '
City & State . - Clty & State 4. FEINumber 5O-{698049 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status, Desired a gg'gesq l;:::l:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
HEROLD, WILLIAM M. JR.
5500 MARINA DR'VE Street Address (P.C. Box Number is Not Acceptable)
HOLMES BEACH FL 33510 o ‘
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. | am familiar with, and accepi
the obligations of registered agem

SIGNATURE
Signature, typed or priniad name of regisisred agent and titla if appiicable. DATE
9. Capital Contributions $80 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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.

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumenr ¢ | S80724 STREET ADDRESS
NAME BLUE WATER BEACH CLUB, INC.
staeer Aookess | 6306 GULF DRIVE S
arv-st-ze | HOLMES BEACH FL e
R e —
i Eg;léwm — TR . cm g o~ imeerapRess:bmeane o U AES e GLUGE =02 TG, 25
STREET ADDRESS
CITY-ST-2
CITY-ST-2IP
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP .
DOCUMENT # STREST ADDRESS
NAME
STREET ADDRESS o1z
CITY-ST-2IP e
MENT /
bocy STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2F
orv-srze | ®
MENT # N .
DOCUME < STREET ADDRESS
NAME Yy
STREET ADDRESS
CITY-51- 2P
CiTY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowerad to exacute this report as required by Chapter 620, Florida Statutes
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e W e
SIGNATURE AND TYPED Cﬁ PRINTED NAME QF SIGNING

SIGNATURE:

RAL PARTNER Date Daytima Phone #

1y 6095100



