.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29687 \
1. Entity Namsg 1
HONTOON LANDING MARINA LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 0 ! J&N 29 PH 5: OO
2317 RIVER RIDGE ROAD 2317 RIVER RIDGE ROAD QECF‘FTM"Y g1y T A ;_
DELAND FL 32720 DELAND FL 32720 | h -\r H(;(‘ -‘— ’f (13}
2 Princiy:’)il Place of Business 3. Mailing Address HII||" |||| "m III’I I‘m ‘I"“m I I ’Im I’l” m" m“ m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
) 59‘288361 1 Not Applicable
Zip Country Zp Country ! 5. Certificale of Status Dasired | $8 75 Additional
) Fee Required
6. Name and Address ot Curren Registered Agent 7. Name and Address of New Registered Agent
Name
GOULDv OIANA E Street Add!esé (P.O. Box Number is Not Acceptabie)r
1636 RED MANGROVE DRIVE .
" DELAND FL 32724 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typact or pnnlad name of reg\slered ageml and title if applicabla (NOTE: Registerad Agant signature raquirad when reinstating} DATE
& Copral Gontroutons Sl Jled 189 — | 10. Amount of Capital Contributions _ ¥1. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. /] " f inFLORIDAtodate. 3,245,984 |*  SEE REVERSE SIDE FOR FEE INFORMATION
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# | PG4000092974 STREET ADORESS
NAME HONTOON MANAGEMENT CORPORATION '
STREET ADDRESS | 1300 GARDINER LANE, SUITE 9 : A
ore-sT-2f - 1LQUISVILLE KY 40213
DOCUMENT # STREET ADDRESS
o = 4= -

i = e A
STREET ADDRESS ’ . \ e T T R Fuma &
CITY-ST-ZPP oirY-ST-2P ) o S5, 25 AR E. 25
OOCUMENT # STREET ADORESS
NAME N _ B
STREET ADDRESS CITY-ST-21P
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS /
NAME
STREET ADDRESS ) - / —
CITY-ST-2P CITY-ST-2IP | / ‘ L_/
DOCUMENT # =~

STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-ZP -
DOCUMENT #

STREET ADDRESS
NAME f.
STHEETADDHESS R
QY- 2P AN P e

14. | hereby certify that the mformauon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: /&Jw% 4P 2 William 4. Wet<ch, foz/479-9540
SIGNATURE mnwpfnonpaamsn NAME yﬁenmeseuem.mmnsn -\/'P o ,P_ % e C‘J 20 ﬁi ( PF;Q, Daylimo Phone #

e b Va2 gt e o s

QL1 nNn

CR2E008 {11/00})



