2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000336

1. Entity Name

LLOYD FAMILY MARINE, LIMITED PARTNERSHIP

.I.VA S892100

FLUED
03 4°R 30 I 33

~

Principal Place of Business
4B YACHT CLUB MARINA

§ BAY HARBOR RD.
TEQUESTA FL 33469

Mailing Address -
JIB YAGHT CLUB MARINA SECRERERY F TTATE
6 BAY HARBOR RD. TALLAHASTEE, FLORIDA

TEQUESTA FL 33469

2. Principal Place of Business

| Iilﬂllll!IWWIIIIHIII JUNR AN

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.
DIJE BY MAY1 2003

City & State City & State y 4. FEI Number 65‘07 19698 Applied I.:or
Not Applicable
Zi W L Zi Count it
P Cf'_\un v P auntry 5. Cernificate of Status Dasired 0O $8'75 .ﬂ_\ddltlonal
- : Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

LLOYD, SPENCER
6 BAY HARBOR RD.
TEQUESTA FL

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

ik a5l FL

8. The above nameN entity submns/th s statemeft f
the obligaticns of rmgi

Wpose of chaglging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
Signature, typad of pr&ed name of ragisfared agen

DATE

d title if applicable.

STAPLE CHECK hcKe

9. Capital Contributions w

as Shown on record. \{,;%

i 10. Amount of Capital Contributions 1. MRK}E CHEGK PAYABLE TO FL. DEPT. OF STATE
in FLORIDA to date. SHE' BEVEHSE SID'E FOR FEE INFORMATION

A GENERM. PARTNER
NOTE: Gen Partners M

THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
AY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, BLENERAL PARTNER INFORMATION e ~
DOCUMENT # _ HPOE U= T S
. STREET ADDRESS " S
wve | LLOYD, SPENCER -
stager aooness | JIB YACHT CLUB MARINA, 6 BAY HARBOR RD. o SO00L 7S 1 ez g
onv-srze [{TEQUESTA FL 33468 04/30/03--01117--011 #4141.25 g
[
o
DOCUMENT £ STREET ADDRESS ©
NAME i
STREET ADDRESS ,
CITY-$7-2IP
CITY-§T-2iF - . Z
DO
ICUMENT # STREET ADDRESS
NAME ’
STREET ADDRESS CiTY-8T-2IF
CITY-ST-2IP -
DO
ICUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP i
DOCUMENT
acul ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iF
CITY-ST-2IP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP P

14, | hereby certify that the information su ph -
indicated on this report is
the receiver or frustee empong

SIGNATURE:

egg not gqualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
gt my signatlye shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

port as requred by Chapter 620, Florida Statutes
/ A

' Date Daytime Prana ¥




