STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM

Secretary of State
DOCUMENT # A29035 Y
1. Entity Name
LONGBOAT KEY MARINA ASSOCIATES, LTD.
F’ril:lcnpal Place of Business Mailing Address
2B00 HARBOURSIDE DR. 2600 DOUGLAS RD,, #505
JONGBOAT KEY, FL 34228 CORAL GABLES, FL. 33134
s S AT
Suite, Apt. #, fc. Suite. Apt #, ste. 04232004  Chg-LP CR2EQO3 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0159539 Not Applicable
. @ Country Zp Ceuniry 5. Certificate of Status Desived 1 gese';g‘ miﬁonal
[, 6. Name and Addreas of Current Registared Agant 7. Name and Addrass af New Registared Agent

Name

MATTHEW INVESTMENTS, INC.

2600 DOUGLAS RD., #505 Sireet Address {P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

City FLinp Cede

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Flonda. | am famdiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature. lyped or prnted nama of registered agant and e i* appiicable. DATE

9. Capital Contributions

10. Amount of Capital Cantrioutions
as Shown on record. $2-850-000-00

nFLORDA e &% 3 RS0, 000 OO
ra

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a2 general pariner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES GNLY
DOCUMENT # L21262
STREET ADDRESS
NAME MATTHEW INVESTMENTS, INC
STREET ADDRESS | 2600 DOUGLAS RD,, #505 G- ST-2P
CiTY-§T-2F CORAL GABLES, FL 33134
DOGUMENT #
STREET ADDRESS iy oo W oy g L e
e HNE N TN
T LA Ty TR
SIREET ADRESS -7 2P iz D500 7010 526,25
CiTY-5T-2
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY -57-21P
oY §T-20P -
DOCUMENT £ STREET ADORESS
NAME
STREET ADZRESS
SR 01 GiTY-5T-7IP
DPCUMENT # STREET ADDPESS
HAME
STREET ADDRESS OITY- 5T 2
CITY-5T-2IP
DOCLMENT ¢ STREET ADDAESS
KAME
STREEY ADDRESS GTy-5T.21P
CITY-ST- ZIF

14 | hareby certify that the infarmation supplied with this filing toes not qualify for the exemption stated in Section 119.97(3)(i), Florida Stagutes. | furiher certify that the information
wdicated on this report s true and accurate and that my signature shali have the same legal effect as if made under oath, that { am a General Partner of the limited parinership of
the recesver or trustee empowered to exacuie this repart as required by Chapter 620, Florida Staiutes

SIGNATURE: . . JPSHLT o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayurne Phora &




