2002 UNIEQRM BUSINESS REPORT (UBR) J<o

1. Entity Narme

DOCUMENT # A94000001744 - - -
5 1G

¢

FiLED
HIDEAWAY YACHT SALES LIMITED PARTNERSHIP ILED e
‘DN%FO%{E&F CORPORATIONS

Principal Place of Business Mailing Address 02 ﬁh\l - 2 EH 3: '43;
750 SOUTH FEDERAL HIGHWAY % JUPITER LAW CENTER. SUITE 30 '
POMPANO BEACH FL 33060 6390 INDIANTOWN ROAD

e AWM WS

_ 2, Principal Place of Business . a. M_aiiiﬂg Address
750 5. FEDELS 1oy
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
%m%}d éW F-L 65-0612409 Not Applicable
Zip Country Zip Country o . 75 Additional
] 7 ) 330(, _Q.: . ().fﬂ’ ‘ ) 5. (;E_ru_flcge oj §ta}us I:‘M-as[rgg_‘ ﬁ' ?eas Flesq:\irec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUMSON' ADAM S ESO Street Fﬁr 55 Cf;ox r\mcn'ﬁ:r/ Not?tt:ble)
JUPITER LAW CENTER, CHASEWOOD PLAZA T 3. D oS

6390 INDIANTOWN ROAD STE 30

JUPITER FL i T
T 7z /N Cwﬁm/}»w AW FL | “%¥¥0¢ 2-

AL S L L L B

8. Tha above namyed eritity su6 its this gtatement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

sarone LAL 7T | / /9?/ 03—

Signature, ryp?d /& printed name of Yegistered agent and title If applicable, DATE

9. Capital Contribution§/’ w.m 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 0 .JD SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P94000057477 ] B e Pl
STREET ADDRESS RN R —_—=
NAME HIDEAWAY YACHT SALES, INC. LILE 'nﬁ'fu-TE i E.tnrnﬂnn -
sraeeT aooness | 750 SOUTH FEDERAL HIGHWAY o FEERIEO 0N se 150 00
erv-sze | POMPANO BEACH FL 33060 HHRILOL 0D w150, 00
DOCLIMENT # STREET ADDRESS
MAME
STREET ADDRESS
GITY-ST-ZIP
_CITY-ST-2P e - - e R LSS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-5T-2Ip
CITY-ST-ZiP
F
DOCUMENT STREET ADDRESS
NAME
STREET AD_ERESS CITY-ST-ZIF
CITY-ST-2IP
4
[#3]
CUMENE! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CiTY-S57-ZIP o

upblied with s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agfurate and fhat my signature shall have the same legal effect as if made under oath; that | am a General Partner of tha limited partnership or
£ report as required by Chapter 628, Florida Statutes

SAC RGN /(2301 951 943 310

OR PRINTED NAME OF SiGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the informatiol
indicated on this repert is true a
the receiver or trustee empoweped J#f execute t

SIGNATURE: _/

IV EL2100

‘-\‘CBEIEOOS (9!01)




