i

2004 LIMITED PARTNERSHIP ANNUAL REPORT a SPPRUYE
Due By May 1, 2004 AHL

DOCUMENT # A97000001784 FilLEd
1. Entity Name o .
DEEP LAGOON BOAT CLUB, LTD. 0L HAY -4 PH & L&
: : SECRETARY UF STALE
Principal Place of Busines$ Mailing Address ’ ”\L[{F}\H f\ SSEE F{ DRH) P\
14030 MCGREGOR BLVD, 14030 MCGREGOR BLVD.
FORT MYERS, FL 33919, FORT MYERS, FL 33919
R S LR AR ARG
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 03312004 Chg-LP CR2E003 (10/03)
City & Stale : City & State 4. FE| Number Applied For
. 65-0765218 Not Applicabie
4 Country ap Country 8. Certificate of Status Desired ?g;g?qmio“al
x 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
BOATCLUBSAMERICA, L.C. PBeat ClvhsAmerica LLC—

-14030 MCGREGGR ‘BLVD.~ e e i i . Street Address (P.O. Box Nurr_Euer is Not Acceptable}

FORT MYERS, FL 33919 J43] Rai] leart R 5( fﬂ-'c).

| “Naples FL | %0

red office or redstered agent. or both, in the State of Florida. 1am familiar with, and accept

ener 4///04

8. The above named entity submits this statement for the pufise of
the obligations of feglstere ageni.

SIGNATURE
Sigriamre, typed of printed r{r}z_ o reMem ana tite ibppiichgie. [ A DATE
9, Capitat Contributions 10. Amount of Capjy ributions .
a5 Shown on recard. + $3,000,000.00 in FLORIDA to date. ?gS—SS oo
,

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 generai pariner.

STAPLE CHECK HERE

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L98000000839
‘ STREET ADDRESS 6 -+
NAME BOATCLUBSAMERICA, L.C. / 4 31 Rac/ ;L/ ead Blvd. )
STREET ADDRESS | 14
030 MCGREGOR BLVD. STy-SE-7P . )
on-s-ZP | FORT MYERS, FL 33919 aples o1 cdec. IO
MENT ’ i 7
Docy ¢ STREET ADDRESS
NAME
STREET ADDRESS
CAY-ST-2P Cy-ST-2P
DOCUMENT # oy B By gy g ke ey o, s e
STREET ADDRESS P B I O L S S o
NAME NN SO DT VN W R Ll e TR T BT | el T
STREET ADDRESS . o . SrEeREM e L B L Ay o Py ) [ ey T e LT
CIY-5T-7P T-81-2
e e T e e e s == = = e
DOCUMERT # STREET ADDRESS
NAME +
STREET ADDRESS . . o -
CRY-ST-2P . TY-Si-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CIry-ST-2IP
LY -5T-2P h
LMENT
o f SEREET ADDRESS
NAME
STREET ADDRESS ¢ R
Gv-ST-2IP T-$1-2
1_4 { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the Immed partnership or
2, thereceiver or rustee empowered 10 execute eport as required by Chapter 620, Florida Statutes
SIGNATURE: 15\)5 L.L/JOLL 839 - 4$Y 2628
L DYEWNAME OF SIGHNING GENERAL PARTNER Daytime Phane #




