ZU0U0 UNIFUHM BUSINESDS REFUHI (UBH)

DOCUMENT # 294000001278
1. Entity Name
MARINA YACHT BROKERS, LTD ~ -
Principal Place of Business Mailing Address OU Nﬂ 'r - f PH !2' 06
3180 MATECOMBE KEY RD 3180 MATECOMBE KEY RD
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0438772 Not Applicable
Zip Country zip Country 5. Certificate of Status Desire g 0o gg‘gg Iﬁ:ﬂ;:lciliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name : == —_— —

€6TTER, JOHN
3180 MATECOMBE KEY RD
PUNTA GORDA, FL 33955

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

City F L Zip Code

8. The above named enlity submits this statement for the purpeose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registered agent and e if applicable (NOTE. Registerad Agent signalura required when reinstating)
9. Capital Contributions 10. Amgunt of Capital Contributions
as Shown on record. $42, 000 in FLORIDA to date. $42,000 y LSIDE
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
DOCUMENT # P93000027042
STREET ADDRESS T bl =1~ PN
Nawe MARINA YACHT BROKERS INC SOOI e Tea——I1U
- 4 F
STREETADDAESS | 3180 MATECOMBE KEY RD CTY-§7-2P -ﬂbﬁﬂ8ﬂ1}~ﬂlﬂﬁ4“jQQ11
CSTZP | PUNTA GORDA, FL_33955 S b R i o1 P
DQCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-ZIP
CITY-ST-2IP
DOCUMENT # N . o ) Lo RosmRRETANRRRSS | L L . L e e e o e — -
NAME
STREET AGDRESS
CITY-ST-2IP
CITY-§T-21P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CiTY-ST-2IP
DOpUMENT £ STREET ADDRESS
NANE
STAEET ADDRESS
CITY-ST-ZIP
CITY2ST-2P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my sigaature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

the receiver or trustee empowered to execute lWﬁmer 620, Florida Staiutes
SIGNATURE: C W//én . 4// 22 //7/
A i [
7

CR2E103 (9/99)



