2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SAILFISH MARINA PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
505 S. FLAGLER DR.. SLITE 1450 505 S. FLAGLER DR.. SUITE 1450
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5854
2. Principal Place of Busingss. - 3. Mailing Address “Illl” !lll ”l" |||l' Illu || ”” I’l" I’I” |||“ m“ ml‘ ||||I ||l|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65—0162382 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAUNCEY, HARRISON K JR.
CHAUNCEY & SIEGLE, PA.

Strest Address (P.O. Box Number is Not Acceptable)

241 BRADLEY PLACE

PALM BEACH FL 33480 City FL | 2 Code

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

SIGNATURE
Signature, yped or printad name of registered agent and tile if applicable, (NOTE' Registered Agent signaiure requirad when reinstating) DATE
9. Capital Contributions . . $1000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown en record. in FLORIDA to date. _ 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

e | POB000T06965

N SAILFISH MARINA, INC. STREET ADORESS

swertsooress | 505 S. FLAGLER DR., STE. 1450

onv-sr.zp | WEST PALM BEACH FL 33401 aTY-ST-2p

DOCUENT# DoODDOZ2393860- - 4
e SPECTADORESS VA0 -0 L0403
m““fﬁ CTY-5T-2 wxE%141.20  #eekldl], 25
DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS ‘

omy-sezp T T ciTy-51-20

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CITY-Sr-2P | LY -ST-2P

mm‘ STREFT ADDRESS

STREET RESS

mﬁ, LiTY-ST-2p

DOCLNENT # R .

STREET ADDRESS

CITY- ST-2P OITY-ST- 2P

14. | hereby certify that the information supplied with this filing does nof gualify for the exemption slated 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 it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowefEd jo execute this reporl as required by Chapter 620, Florida Statutes

T |
SIGNATURE: __ JWlISA S BEQUIDERRD £ muceh] ¢ fufor  Sp1-650-81Y

7 SIGNATURE AND TYPED HR'SRINTED NAME OF SIGING GENERAL PARTNER Daia Daytima Phone #

}

4v 2989000

(03 19/99)

[N



