FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FiLeg
ANNUAL REPORT Sandra B. Mortham SECR ].'\F \ OP
Secretary of State DIVISION OF [‘DRPDRATIUHS
1998 DIVISION OF CORPORATIONS

98 ﬁ.PP - SFll e
1. Name of Limited Partnership 1a. DOCUMENT # ' 8 'Eﬁ ” [55

A28255 |
B MARINA, LIMITED PARTNERSHP A R

F
5.«
i
i
i
"
[

Fmewro iy o wir

Malling Address Principal Office Address 3. Date Formed or Registered 5a. capital Contribitions es
Shown on record,
1950 SE PORT ST LUCIE BLVD., #203 1850 SE PORT ST. LUCIE BLVD.. #200 04/24/1989 $1,000.00
PORT $T. LUGIE FL 34%52 PORT ST. LUCIE FL 34952 38. Dato of Last o AL
us Us + Date of Last Report
12“9,1996 5b Amount of G ze
Contributions in FLORIDA
: —5 3 4, state or Country of Formation to date:
» Malling Address 8. Principal Ofiice Addrass
DE O
Sulte, Apt. #, eto. Suite, Apt. #, elc, 6, FEI Number 0
58'1852323 Applied For
City & State City & State [ not Applicable
= 7. Cenificate of Stalus Desired O $8.75 Addttional
Zp Country Zip Country Fee Required

8_ Make check payable to: Dept. of State (See reverse side for fee information)

FL

€. Name and Address of Current Registersd Agent $0. tchanged, new Registered Ageny/Oifice
MCCARTHY, TERENCE P. e
2081 EAST wEAN BLVD. Streel Address (P.O. Box Number Iﬁw A 1 . 3__ - 1
STUART FL m Suite, ApL. #, elc. "UE’%E?:JE“ ﬁ; i Ea’"‘l It |3
ik 100, 00 w100, 00
City Zip Code

10. Pursuan o the provisions of seclions 620.1051 and 620,192, Florida Statules, the above-named kmited parinership organized or reglatered under the laws of the State of Fiorida, submits this statement
for the purpoae of changlng iis fegistered ofice or registered agent, or both. in the Siate of Florida. Such change was autharized by its general partner(s). | heraby accept the appointment of régistered
agent. | am familiar with, and accept 1he obligations of section 620.192, Florida Statules.

BIQNATURE (Registerad Ageni Accepting Appoiniment) DATE

:

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

Bl L

11, Nome(s) of Genoral Pariner(s) 118, (0o N e ro Do e omet o | 11B.  Ci, Swte & Zip Code 1€ Docrmem Nomber
GEA, INC., A DEL CORP. 316 HARTFORD RD MANCHESTER CT P24041

AD

Note: Gonor‘l partngrs MAY NOT be changed on this form; an amendment must be filed to change a general partner.

3
E]

12_ 1 do hereby fithat the information supplisd with this tilng is voluntarily furnished and does not qualily for the examplion siated in Section 115.07(3Kk}, Fiorida Statutes. | release the Division of
Corporations lrom@ay liability abmqn-compliance with Saclion 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. i further certify thal the information indicated on
thia annual report (s true g accufate and that my signature shall have the same legal etects as if made under oath. | further cerlify that | 8m & General Pariner of ihe limited partnership, racaiver or irusise

smpowered 10 #xecutethis reporyas requir YW
SIGNATURE ﬂ baTe 2 / ¢ / 27

- e a e e ﬂj,lAl,r\-’n A /{. t"\")nfd | -¢ fms =~

CR2EGO3 (12/97)




