2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # - A32854 R
1. Entity Name F e
THE HIDEAWAY MARINA LIMITED PARTNERSHIP SECRETARY OF STATE
. CIVISION OF CORPGRATIONS
Principal Place of Business ' Mailing Address GOFEB 17 AHH: 36
ATTN: PIERRE GAUDREAU . GO ADAM 8. GUNSON. ESQ.
589 SOUTH FEDERAL HIGHWAY 6390 !NDIANTOWN ROAD. SUITE 30
2. Priﬁcipal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. ' ) Suita, Apt. #, etc. 00 NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
650325163 Not Applicable
Zip Country ] Zip Country 5. Certificate of Status Dasired X $8.75 Apditional
Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e — T - - - eemn e Name
GUMSON, ADAM S.ES0. st tAd;dres (P.O. Box Number is Not A -t ) ———
ree! s {P.0. Box Number is Not Acceptable
CHASEWOOD PLAZA-SUITE 30
6390 INDIANTOWN ROAD
JUPITER FL 33458 City FL | Zp Code
,B. The above named entity submits this statement for the purpdse of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant pnd title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $792 Ooo,m 10. Amount of Capital Contributions $1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION
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 l 13. ADDRESS CHANGES ONLY
pocument# | v21204 . .
NV THE HIDEAWAY MARINA,INC. STREET ADORESS
smeeranoress | 599 S. FEDERAL HIGHWAY
crv-st-ze | POMPANC BEACH FL GITY -ST-2P A
DOCUMENT # m
NAVE STREET ADDRESS -/\/\/K/ }\\’}.%)
STREET ADDRESS
CITY-ST-2P ity -sT-2¢
DOCUMENT# STREET ADDRESS — Wnd R | ) e -
NAVE — ) S —— Rt I l:_:“:“._":":l::ﬂ15':’:1'3!:3-‘-”_'-""—"':‘“-?-'!
STREET ADDRESS SRR A AN RIS il
CIFY-§T-2P 7 - St-2p 505, 00 seesD35, LU
. DOCUMENT# *
. STREET ADDRESS
NAVE
! ADDRESS CITY-ST-2P
CITY-S¥-2P ha
DOCUMENT £ ADDRESS
NAME
STREET ADDRESS |-
av.sz CITY-ST-2P
DOCUMENT # 1 e
STREETADDRESS
EET ADDRESS } o
-ST-7P Ty - ST- 2P

filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershin or
f re&ort as required by Chapter 620, Florida Statutes

L hereby certify that the information supplied with
indicated on this report is true a ccurate an

the receiver or Er_fiie em|
i D

B heyient= D A/ B/00 (954) 943 - 3200

SIGNATURE mnﬂpzn OR PRINTED NAME OF SIGHING GENERAL PARTNER Date Daytime Phona #

CR2E003 (9/99)



