SIAFLE LHELR HEHE

2002 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  A95000000375 . At FILED
1. Entity Name S
” e
PASSAGE TO PARADISE LIMITED PARTNERSHIP (ZFEB -7 MM 8: 07
N GECRETARY OF STATE
Principal Place of Business Mailing Address ' i :—:» f‘-- :A :E E OP I {f
4314 HIGHWAY C-30A W P.O. BOX 1061 3,
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
S S L AR
Suite, ABE; #, atc. K Suite, Apt. #, elc. DUE BY M AY 1, 2002
City & State City & State -d. FEl N b_ T F;D;Jﬂsd?orm
Y v 59‘3298734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggqﬁ?:;ﬁonai
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MAmNKo‘ THOMAS M Street Address (P.OT-Box Number is N;:Acceptat;e) -
4314 HIGHWAY C-30A W
SANTA ROSA BEACH FL 32459
City FL | Zp Code

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

SIGNATURE

Signature, typed or printed name of registered #gent and tile if applicable.

DATE

9. Capital Contributions
as Shown on record.

$20,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'FIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MARINKQ, THOMAS
sweer anoress | 4314 HIGHWAY C-30A W e
CITY-ST1-2P SANTA ROSA BEACH FL 32459
poo— I So00491 71428—_——“:':‘1
NAME -N2/1402 01001 --01E
e “C 2 s

STREET ADDRESS CTY-ST2IP #EE200. 7D RRR¥ZCD. (D
CITY-ST- 2P
DOCUMENT 4

! o STREET ADDRESS
NAME - e T L .
STREET ADDRESS CITY-ST-21P
CITY-ST-2P —'

CUM

DOCUMENT # STREET ADDRESS
NAME
STREET ADOHESS CITY-ST-ZP
CTY-ST-2P ]
DOCUMENT £ STREET ADDRESS
NAME
STREEE ADCRESS CITY-ST-2IP
CITY-5T-21P o
DOCUMENT #

i STREET ADDRESS
NAME |
STREET ADDRESS o
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the recefver or trustee empowered 10 exec ort as required by Chapter 620, Florida Statutes

SIGNATURE: _

REQUIRED

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona #

vy 4269000

CR2E003 (9/01)



