Due By May 1, 2008
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+2803 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

DOCUMENT #A985000001470

1. Entily Name

FRENCHMAN'S MARINA RESORT, LTD.

Principal Piace of Business

630 MAPLEWOOD DR
100
JUPITER, FL 33458

Mailing Address

630 MAPLEWOOD DR
100
IUPITER, FL. 33458
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Apr 23,2008 08:00 AV
Secretary of State

MRS R O

02252008 No Chg-LP CR2EQ03 (12/06)
4. FEI Mumber Applied For
65-0606708 Not Applicatyie

$8.75 Additional

&, Certiicate of Status Desired (| Fee Roquired

6. Name and Address of Current Reglistered Agont

TAYLOR, WILLIAM E

630 MAPLEWOOD DRIVE
100

JUPITER, FL 33458
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE
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Signalure, typed or pnnted narma of ragesierad agent and lite if apphcal:le.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT {S 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 genarai partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # POS000160095

NAME FRENCHMAN'S MARINA, INC,
STREET ADDRESS | 630 MAPLEWOOD DRIVE, #100
CilY-SF-2IF JUPITER, FL. 33458

DOCUMENT ¢
NAME

SIREET ADDRESS
CITy-S§T-2IP

DOCUMENT #
NAME

STRLET ADDRESS
CITY  §T- 2P

DOCURMENT #
NAME

SIREET ADDRESS
CIvy-ST-2IP

DOCUMENT 7
NAME

STREET ADDRESS
CIY-81-21P

DOCUMENT #
NAME

STREET ADDARESS
CITY-87-ZiP
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14. | heraby certify thal the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cerlify that the mformauon
indicated on this report is true and accurale and thal my signature shali have the same legal effect as if made under cath: that | am a Gengral Partner of the limiled partnesship
or the recewver or trustee empowered 10 exacule this report as required by Chapter 620, Florida Statutes

4Y-17-08  38/-pAr-G¥¥3

SIGNATURE: /(/l—fdeuf Ty L Willpm €. /M/x cFo

SIGNATURE AND TYPED%FRINTED NAME OF SIGNING GENERAL PAR‘I’NE

Data Daytime Phone #




