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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) =

L216000

DOCUMENT # A32854 ‘ >
1. Entity Name F@ i F B '
THE HIDEAWAY MARINA LIMITED PARTNERSHIP S S By
Principal Place of Business Mailing Address o n 9
ATTN: PIERRE GAUDREAU 599 5. FEDERAL HWY. St'i‘»i‘i" TAR Y. u;
589 SOUTH FEDERAL HIGHWAY POMPANO BEACH FL 33062 T,q[j AH AS “: “u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P e e DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 650325163 Applied For
Not Applicatle
Zip Country Zip Country » . 3 $B_75 Additional
. 5. Certificate of Status Desired ,8:' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
JGAUDREAU, PIERRE T F. pPodALD MASTRIANPe | ESA
599 S. FEDERAL HWY Street Address (PO Box Number is Not Acceitable) UW
POMPANOQ BEACH FL 30062
a SUITE Z.ck.?
- n Y " FolT (anOADALE FL | %%%cy
8. The aabove named is gatement for thfpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aéce_‘
the obligay
SIGNATURE
Signatulb, typed or printed name of ragistared agent and title if applicable. DATE
9. Capital Gontributions $792 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recorg. ! 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 I 13. ADDRESS CHANGES ONLY .
oocumenty | V21204 . . - &
NAME THE HIDEAWAY MARINA,INC. STREETADERESS ]
steeT aponcss | 599 §. FEDERAL HIGHWAY S 3
crv-st-ze | POMPANO BEACH FL o
&
—— T T T T ™ =
DOCUMENT # . STREET ADDRESS (S TR T sy R e o T G
NAME ' [l Tl 2 e DAL Ko G N L | e Pt i oty
STREET ADORESS A ST O p L[ Ly Pn g LT e RO ¥
CITY-ST-ZF CITY-ST-ZIF
DOCUMENT # STREET ADDRESS
NAME . . -
STREET ADDRESS N —
GITY-ST-2P CiTY-S-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-7IP oiry-5T-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-ST-2P
GITY-ST-2IP Cli-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS -
CITY-§T-2P Cfy-ST-21P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0, Flonda Statutes. | further certify that the information
indicated.on this report is true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empo d ta execgfle this report as required by Chapter 620, Florida Statutes
. fig -
SIGNATURE: /ZCa5//0 4R E AEQUIRED //zﬁ/as KA W& Do
R SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER j "Date Daytime Phons #




