2001 UNIFORM BUSINEés REPORT (UBR)

W
DOCUMENTA4#+" A94000001 744
1. Entity Name
" HIDEAWAY YACHT SALES LIMITED PARTNERSHIP i FILED
Principal Place of Business Mailing Address ul A DR 20 PM |2 I 6
750 SOUTH FEDERAL HIGHWAY % JUPITER LAW CENTER, SUITE 30 Iy
POMPANO BEACH FL 33060 £330 INDIANTOWN ROAD T%\E%iitﬁf&? {;;J FF%_TO}? -1%5 A
JUPITER FL 33458 1453 .
2. Principal Place of Business 3. Maliling Adciress Hllﬂu ||‘|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEI Number | Applied For
65-0612409 Not Applicable
Zip Country o Country §. Certificate of Status Desired % l§ese.gesq S:L‘gﬁ""al
6. Name and Address of Current Reglslared Agent 7. Name and Address of Now Reglstered Agant
- i — e i— . T -— = - = .- =} Namg-. - — - - < i P i
~GUMSON,-ADAM S ESQ.. - — . - = o Street Address (PO, éox Number is Not Acceptable) -
JUPITER LAW CENTER, CHASEWOOD PLAZA
6390 INDIANTOWN ROAD STE 30
JUPITER FL 33458 ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {MNOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions 00 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $0 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 amendmem must be filed to change a general pariner.

o
—y

12, GENERAL PARTNER INFORMATION H EE ADDRESS CHANGES ONLY
)

pocuMEnT ¢ | PO4000057477 :

STREET ADDRESS oo
NAME HIDEAWAY YACHT SALES, INC.
STREET ADRESS | 750 SOUTH FEDERAL HIGHWAY e
arv-s1-2P |POMPANO BEACH FL 33060
DOCUMENT # STREETADDI:;ES‘SM R DE'DLJ4 1 ::’SEb‘q“‘*“—S
NAME ) S % —‘]5."03-/01‘”“01 154—-DL
STREET ADDRESS LT s e o . AR

CITY-57-2P ‘
CITY-5T-2P
DOCUMENT ¢ _ e : .- || .sreET ADDRESS - I
NAME ™" e
STREEY ADDRESS

- l CITY-ST-2P. . . - -
- CTY-$T-2P - ——— -

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-ZIP e
DOCUMENT# STREET ADDRESS
NAME ,_
STREET ADDRESS s
CITY-S3-2IP Giry-S7-28
DOCUMENT ¢

STREET AODRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

14. | hereby certify that the information s
indicated on this report is true and a¢cyfate and 1
the receiver or trustee empowered 'l i

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
port as required by Chapter 620, Florida Statutes —

SIGNATURE 2 LREOUIAED Yy 3/01 (954) 943 - 3200
SIGNABJEEAND PE%?HPRI gg:llll]-E;OF N(I:GqGENEHALPAHTNEH Date Dayilma Phone #

dv  £428000

. CR2E003 (11/00)



