" STAPLF CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 ‘ Aug 08, 2007 08:00 A

DOCUMENT #A28281 Secretary of State
1. Entity Name
JUPITER YACHT CLUB MARINA, LTD.
Principal Place of Business Mailing Address
1095 NORTH HWY A1A 1095 NORTH HWY A1A
IUPITER, FL 33477 JUPITER, FL 33477
04022007 No Chg-LP CR2EO003 {12/06)
Do N OT WRITE IN TH IS SPACE 4. FEI Number Applied For
. R 65-0123409 Nal Applicable
5. Cenificate of Status Desied ~ []] gg-;;‘ﬁfgé“"“a'
6. Name and Address of Current Reglsterac Agont — . - B

DANIELS,'ALYS NAGLER ' '
CARY DYTRVCH & RYAN, PA. DO NOT WRITE

701 U.S. HWY. ONE, STE. 402 :

N. PALM BEACH. FL 33408 | IN THIS SPAC_E

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed neme of registersd agant and title f apphicable DATE

FILE NOWI!! FEE IS $500.00
Aftor May 1, 2007, Fee will be $800.00

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 GENERAI. PARTNER INFORMATICN I '

DOCUMENT# | $08270 . i ‘
LOROO0TT1 745 .
e ooess | 0 10 pam N SERVICESING. | 03/08/07-30007-005 500.00

CIlY-8T-2IF JUPITER, FL

DOCUMENT #
NAME i
STREET ADDRESS ' o
CITY-ST-2IP

QOCUMENT #
NAME

STREET ADDRESS | ' DO NOT WRITE g

ciy- §7-21P

DDCUMENT # ] IN THIS SPACE

NAME
STREET ADDRESS
GIvy-S1-2P

DOCUMENT #
NAME

SIREET ADDRESS .
CITY-$1-21P ) . ; . '

DOCUMENT # -
NaME - )
STREET ADDRESS : ' SR

* CITY-ST-2P \ N -

ich supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certity that the information
nd kaccufatefand that my signature shall have the same legal effect as if made under oath; tha} | arp a General Partner of the limited partnership
lwerdd tofexefute this report s required by Chaj 620, Florida Statutes

I}

| Ies §/1/01  sb1-515-0006

14. | hereby certify that the inferm;
indicated aon this report is lrua#

gnN

or the receiver or trustee emp

. C/t/\_/\

SIGNATURE: :
) BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAﬂﬂkR Data Daytime Prons #




