2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5000000375 FILED
1. Entity Name ! ’ ;
PASSAGE TO PARADISE LIMITED PARTNERSHIP UQ JAN 2T PH 3: 24
. SECRETAﬁRY OF STATE
Principal Place of Business Mailing Address IALL A HA‘ SSEE. FLD RIDA
4314 HIGHWAY C-30A W P.O. BOX 1061
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324591061
S I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State 770ityw& State 4. FEI Number 50-3008734 } %,:jz::pl-a-edFor .
Zip Country Zip Couniry 5, Certificate of Status Desired [} gese-zgq S:lc:jitional
| ==z - .6: Name and Address.of Current Begistered.Agent-o—ce ——— ... - __....7, Nameand Address of New Registered Agent ~
. Name
MARINKO‘ THOMAS M Street Address (P.Q. Box Murnber is Not Acbeptabl-e)-
4314 HIGHWAY C-30A W _ S R R
SANTA ROSA BEACH FL 32459
City FL | Zip Code

8. The above namad entity submits 1his staternent for the purpose of changing its registersd office or regisiered agent, of both, in the State of Flodda.

SIGNATURE
Signaturs, typed or printed name of registered agent and title If appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ) $20 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. AL in FLORIDA to date. 30 , 000 ) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 [ EED ADDRESS CHANGES ONLY
DOCUMENT #
e MARINKO, THOMAS SRS o
T A00ress | 4314 HIGHWAY C-30A W o SOODOZ3l 156402
av-sr-2 | SANTA ROSA BEACH FL 32459 e B v Y, (M Ly s - S
DOCUMENT # TREET ADDRESS EERNZ20, 75 #2020, T0
N :
STREET ADDRESS :
oy 572 oTY-§T-2P
ﬁm', A <= ~ -z s oL L L mmnoS L LemL T L, mm - - L = el em=- - . .- N
STREET ADDRESS
ol OITY- 7-29
| oocumenT s N -

STREEF ADDRESS
e , - AN .
ﬁm-ﬂpm CrTY-ST-2P { N /
" BOCUMENT # o i '
STREET ADDRESS o - o o

CiTY-7-2P
GTY-7-2P -
mmm' ‘ “:: . STREET ADDRESS
STREET ADORESS | © [ -
CITY - ST- 7P ¥ Grvy-ST-2P

14, | hereby cerlify that the information supplied with this filing déés not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certi
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner &
the receiver or trustee empowered to execute this report as required by Chapter 820, Fiorida Statutes

sieNaTURE:  SIGNESTEREOIRED l//,?,z/oa Bs0-267. -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date . Daytime Phone #




