FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

OO R aw Rk ER

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE LE
ANNUAL REPORT Sandra B. Mortham STATE
Secretary of State mwsm’h oF CGRPGRAT!BHS

1999

DIVISION OF CORPORATIONS

96 DEC22 AM B: LT

1. Name of Limited Partnership fa. DOCUMENT #
A32484

INTRACOASTAL MARINA, LTD TR AWM AR

Mailing Address Principal Office Address ’ 3. Date Formed or Registered 5. Capital Contributions as
Shown on recard.
705 S. HARBOUR CITY BLVD 705 S. HARBOUR CITY BLYD 01/21/1992 _ $3,200.00
MELBOURNE Fl, 32901 MELBOURNE FL 3250 3a. Date of Last Report ? :
01/12/1998 5b. armount of Capital
Coniributions in FLORIDA
4. state or County of Formation to date:
2. Mailing Address 2a. Principal Office Addrass
FL
Suite, ApL. #, atc. Suite, ApL. #, etc. ) ,
P P B. FEINumber I] Applied For
City & State City & State - 58-3101443 d ot Applicable
7 . Certificate of Stalus Dasired O $8.75 Additional
Zip Country Zip ~ Couniry Fee Required
§_ Make check payable to: Dept. of State (See reversa side for fee information)
Q. Name and Addrazs of Current Reglstered Agent ST ' 'iﬂ If changéd, new Registared AgenL'OIT'ine' B
Namea
RUMANDETI’I, CHRISTIAN C. Street Address (P.O. Box Number Is Not Acceptable)
705 S. HARBOUR CITY BLVD.
MELBOURNE FL 32001 Sk, ApL . ot
City Zip Code
FL|

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Flarida Statutas, the above-named hrnued partnership arganized or reg:sterad urder the laws of the State of Florida, submis this staternant
for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by ils genaral partner(s). 1 hereby accept the appoinirmant of registered
agent. [ am familiar with, and accept the obligations of section 620.192, Florda Statutes.

SIGNATURE (Regl! d Agent Accepling Appointment) DATE

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

11.  Name(s) of General Pariner(s} 11a. (DUANUS-? ol pi;mofﬂ:e;;::ﬁmzrﬂs) 11b. City, State & Zip Coda MC.  ponmn Nomber
INTRACOASTAL MARINA OF MELBO 705 S. HARBOUR CITY B MELBOURNE FL H69815
S L [ e, TRSOES—

i

AT S g ]
HREL T, 25 HMIE? 25 |

Note: General partners MAY NOT be changgd on this form; an amendment must be filed to change a general partner.

Corparaﬂons from any liability of pon-cga i 7(3)k) in the avant that the information supplied is deamed exempt from public access. | further certify that the information indicated on
this annual repart is rue and ajelane i) if e under oath. [ further certify that | am a General Partner of the limited partnership, receiver ar tustea

SIGNATURE DATE /Q/ / L/ f‘gy

Typad or Printed Name of Ge:;m Partner Signing Form M/A / { % Mﬂéﬁ@ Da-y;lme Telaphone Number 6@7—73"5 _09? o

QR2E003 (8/98)



