STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 -+

A ]
DOCUMENT #A06000000311 FILED
1. Entity Name .
HUGHES MARINA PARTNERSHIP, LLLP
200THAY 10 AM[p: 00
Principal Place of Business Maiiing Address T ASLELC RETARY OF STATE
8112 COLLINGWOOD COURT 8112 COLLINGWOOD COURT AHASSEE, FLORIDA
UNIVERSITY PARK, FL 34201 UNIVERSITY PARK, FL 34201
R oy [T IR RO CTAN D AT T mn
Suite, ApL. #, etc. Suite. Apl. #. elc. 03012007  Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Nymber Applied For
Not Applicable
op Country Zip Country 5. Certificate of Status Desired O Eigsq l.:f:;tbnal
8. Name and Address of-Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBERSTEIN, DAV K
720 SOUTHO GE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOT, 0’/
ﬁj A/ City FL | Zip Code

8. The above namad eniity 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 accept
the obligations of registered agent.

SIGNATURE
Signature. Ivped o printed name of tegistared agent and tillke If applicatie. DATE Al i
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. V/
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 £ LO6000021422
DRESS
NAME HUGHES MOORINGS I, LLC STREET A00RE
STREET ADORESS | 8112 COLLINGWOQD COURT R S =1 32a s
CITy-ST-2IP UNIVERSITY PARK, FL 34201 AC A2 7 -—HN1IN——N02  &11085 M
DOCUMENT # LO6000021419
FET ADDAE:

NAME HUGHES MOORINGS I, LLC STREEY ADDRESS
STREET ADDRESS | 8112 COLLINGWOOD CQURT P——
Cmy-$t-2IP UNIVERSITY PARK, FL 34201
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDAESS
cy-sT2 CiTY-ST-2P
DGOCUMENT ¢

STREET ADDRESS
MAME
STREET ADDRESS o
CITY-S1-2P oi-S1-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
CHiY-ST.2P CITY-§T-2P
DOCUMENT #

STREET AODRESS
NAME
STREET ADDRESS

CITy-ST- 2P
CITY-8F-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemplions containea in Chapter 119, Florida Statutes. | turtner certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legai effect 2sf made under oath; that | am a General Partne of the limited partnership
or the receiver or trustee empowered to execute this report as required by Ghapler 620, Florida Stalules

SIGNATURE: %\ @, #Hidlor  Aut ~337-35339

SIGNAyﬁE AND TYPED OR PRINT‘D NAME OF SIGNING GENERAL PARTNER Deste: Dayiime Pigne ¥

/




LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

| HUGHES MARINA PARTNERSHIP, LLLP

Narne of Limited Partnership or Limited Liability Limited Partnership

» February 28, 2006 3. A06000000311

Date of filing/registration in Florida Florida document number

Department of State: 2o ) "ﬂ
David M. Silberstein <o e 'd
0
Name w3 o m
X
720 S. Orange Avenue 25 % ',
Address ',p":& (/Q
Sarasota, Florida 34236 9% D
City, State and Zip ‘/25(\

5. The name and Florida street address of the new registered agent and/or office:

John Hughes

Name

8112 Collingwood Court

Florida street address (P.O. Box not acceptable)

University Park FL 34201
City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.
G n L, —H’éé
Signatw€ of General Panngr/

1 hertby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to
comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and | am familiar with an accepr the obligasieps of my position as registered agent.
Ll Nt
Signature o}légistered Agent \)//

Filing Fee: $35.00
Certified Copy (optional): $52.50




