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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WiLL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Socretary of Slale
DIVISION OF CORPORATIONS

. DRI R BT

1 « Name ol Limited Partnership

DOCUMENT #
110

STAUDT-FLORIDA MARINA, LIMITED

CFILED.
: Y oF STATE
nwﬁ%&ﬁmﬂr NRPORATIONS

RO ARV

'Y M

Malling Addrass

100 CIRCUIT RD.
NOKOMIS FL 34275

Frincipal Olhce Addrass

100 CIRCUIT RD.
NOKOMIS FL 34275

3. Date Formed or Rogislered

09/07/1982

34a. Date of Last Reporl

11/19/1096

5a. capital Contributions as
Shown on record

$150,000.00

5b Amount of Capilat
Conlributions in FLORIDA

SIGNATURE (Ragistered Agenl Accepling Apponlmcnl)

DATE

108, Pursuantiotho pro.v‘wsions ol sections 6201061 and 620192, Florida Stalulas, the abovo-namied tmitod parlnership organized o registered under the laws of the State of Florida, submiits this slaloment
for the purpose of changing its regislored office or registered mgent, or both, in the State of Florida, Such change was authorized by its general partnor(s). | hereby accept the appoiniment of rogislored
agen!. lam familiar with, and accapl the obligations of seclion £20.192, Florida Statutes

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OFVtVOTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

11.

Name{s) of Gonora! Parlnor{s)

STAUDT MARINA CORP

]

Addregs of Each G ! Part -
118. (50 101 Uso Po Otfice o ri:\z.rg_@ﬁ 11b. City, Stele 8 Zip Code
100 CIRCUIT ROAD NOKOMIS FL

% I T LT e
~12/10/97
ERE )

-
. ::,':.-

g
rAnAl

Rogistration
Document Nurmbior

11

, Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner

4, state o Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address FL
Sulte, Apl. #, etc. | suite, Apt #. ete. - 6. Tiitumbe T
T 650141812 o) Lppteo o
City & Staie City & State L wot Applicable
B N 7. Cenlilicate of Stalus Desired D $8.75 Adddicnal
Zip Counlry Zip Country Foo Required |
3. Make chack payable 1o Dopl. of State (See raverse sido for feo Inlermation)
§. Nomo and Address of Gurrent Roplstered Agent - 10. If changed, now Rogistered AgenyCilice o
Namea T T T
SEIDER, WILLIAM M ; _]
lrect Address (P.0. Box Number {s Not Acceptable)
1550 RINGLING BOULEVARD
SARASOTA FL 34236 Suite, Apl ¥, efc,
City FL l 7ip Code T

1 2. 1 do hareby oorify that tho Infermaligaysupphied with this liling is volunlarily furnished and does not quality Tor the exemption statod in Section 119 O7(3)(K), Florida Statutes | raloase the Division of

Corporations from any liabitty
this annua! roport is truo apd
smpowared 1o execulg

"\f)

| siGNATURE .

Typed or Printed Name of Gena!

Parlner Signing Forin _ 6 reqory b Sfa Md-"

DATE |

/23]41

oo (A1) 486 - T34

gefcomphiance with Section 11907(3)k) in the avent Lhat the informalion supplied is deemed oxenpt rom public access | iurther cerlify hat the information indiceted on

CR2E003 (6/27)



