FECIEN

[ 2 ¥ o1 il S NPT

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBRJ

FILED
03 pPR 22 A 846

DOCUMENT # A29443

1. Entity Name
SAILFISH MARINA PARTNERSHIP, LTD.

. . - o N
gERE AR Lo rwmm )

Principal Place of Business Mailing Address e C"D"E r

505 5. FLAGLER DR.. SUITE 1450 506 S, FLAGLER DR., SUITE 1450 TALLAHADT MJH

WEST PALM BEAGH FL 33401 WEST PALM BEAGH FL 33401

2. Principal Place of Business 3. Mailing Address

GO (AKE DeVE 90 (AKE De /e

R ER O ARG
o}

Suite, Apt. #, etc. Suite, Apt. 4, etc.
e, Apl.w. el uie. ApL T ele DUE BY MAY 1, 2003

Pibor Benck Slotes, Lo| Puba Benth Shous, Fe |* ™M 650162382 Fepmedre _

2%3 LI 6L{ Country 22 3‘_{ 0 j Country 5. Certificate of Status Desired O gg'gesqlﬁ:i:ci’“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
 CHAUNGEY, HARRISON K JR. )
CHAUNCEY & S|EG|.E, PA. Street Address (P.O. Box Number is Not Acceptable)
241 BRADLEY PLACE
PALM BEACH FL 33480 : :
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agenl and title it epplicable, DATE
9. Capital Centributions $1000 10. Amount of Capital Contributions 1. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on 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
pocuments | P9B000106965 * STaeET ADDRESS
e SAILFISH MARINA, INC. A0 LAKE DRVE
steeT anoness | 505 S. FLAGLER DR., STE. 1450 CITY-5T-2P
crv-si-ze | WEST PALM BEACH FL 33404 . ’ palayr\ B cachk  Shaes £FL 33 qd‘-/
T
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
GiTY-7- 2P
DOCUMENT #
STREET ADORESS
NAME
STAEET ADDRESS S I——.l BT R o e o |
o120 - 4722/ 03-~01043--010  ##141,25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-8T-ZIP
CITY-3T-2IP
DOCUMENT # I STREET ADDRESS
NAME
STREET ADOAESS :
CiTy-§T-2IP
ClT\"-S&I?
nocumzjn : ' L STREET ADDRESS
NAME * S
STREET ADDRESS
CITY-8T-ZIP
CITY-§T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 emgowgred toe ecute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: ’”///‘ aEf’/ SRED 3 / 17/0% .

ORI oF §|emue GENERAL PARTNER Date Daytime Phonie #

AY 2206000

CRZEQO3 (10/02)



