STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 . - FILED

DOCUMENT # A95000001688 May 08, 2007 08:00 A
1. Enlily Name
Secretary of State
HARBORTOWN MARINA-CANAVERAL, LTD.
Principal Place of Business Mailing Address
2700 HARBORTOWN DR PO BOX 690067
R Wl
2. Principal Piace of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, otc. Suile, Apl. ¥, clc. 1st MOORE CR2EGO3 (10/06)
Cily & Slate City & Stale 4. FEI Number Applicd For
59-3356222 Nol Applicable
Zip Country 2 Country 5. Corlificalo of Stalus Desired 1 ?gg';esql‘:?:;m”a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registared Agant
Namao
HEFFLEBOWER, DAVID L Slrect Addrass (P.O. Box Number is Not Acceptabla)
850 66TH AVE
VERO BEACH FL 32966
Ciry FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered offico or registered agent, or both, in the Stato of Florida. | am familiar wilh, and
accept the obiigaliong’pf rogistered agent.

it ?Zf//z«%%aew oo A4-1/-c7

Sigrfindie. tyned or protod name of refsigiod r,éur;,’bnﬂ'mru it appheable DATE

SIGNATURE

o
£
1

R B SR el I e

et ' e R b, I N A R T R Y e oy AR s et TR S I R T
T FILE'NOW!!! < Foo lss5500.3;.*¢* ;’;Aﬂor. Maym.‘“2097,‘3ffe'wlll:be_ﬁ?oo.}v**‘*.: Mako:ehock‘paya‘blieztoflorlda Dlopartme’nt;bl.smte}‘.%igi
ST Y o T T .k - Lt LT N v R o r . . [ - - B oF G IAVIET T g e s ag et T H vl T, D

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 amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCL?MENI L PS5000081845 STREET ADDRESS
A HARBORTOWN CANAVERAL, INC.
ST AODKESS | O BOX 690067 CIV-SI-2IP OO e 440
CY-S1-AF | vERG BEACH FL 32969-0067 DU 27200 A PN T e
— L I A i v e | B A 0 |
STREET ADDRFSS
NAME
STREET ADDRESS CITY-SI-/IP
CITY-SI1-7|P -
OGL
BOCUMENT # STREET ADDRESS
NAMLC
SIREET ADDRESS CITY-SI-2p
CIFY-S1-71P
C
DOCYUMENT # STREET ADDRESS
NAML
SIRIT! ADDRESS GITY-si-2Ip
CITY-81-2IF m
Yo
DOCU
MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
Clly-s1-2Ip -
Gl
L8] {MENH STREET ADDRI S5
NAME
SIRILT ADDRESS CITY-St-2IF
CITY-ST-21P -

14. | horeby certify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repert is frue and gecurale and that my signature shall have the same legal effect as if made under oath; that | am a Gengral Partner of the limited partnership
or the recsiver or irustec empow 1o execute this report as requirgd by Chaptor 620, Florida Stalutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFﬁGM%G GENERAL PARTNER Lae Dayime Phone 4




