FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE | .%YL%)JF STATE
Sandra B. Morth SECRETA
ANNUAL REPORT Socraaryof Smte DIVIEON OF CORPORATIONS
1998 DIVISION OF CORPORATIONS 98 HhR _2 AH 10: 02

1. Name of Limhed Partnership 1a. DOCUMENT #

A9T00000231 1 S OSSN

MD MARINA LTD.

Malling Addressy Pringipal Office Addrass 3, Date Formad or Reglstered 5a. Capital Contributions as
Shown on tacord.
% MICHAEL E. ROSEN/THE ROSEN DEVLOPMENT 777 5. FLAGLER DRIVE. SUITE 5006 10/24/1997 1,699.500.00
550 MAMARONECK AVENUE WEST PALM BEACH FL 33401 3a. Date of Last Rapont s ' ’ .
HARRISON NY 10528 ' &
Sb. sreunt el ceptel e
4, state or Country of Formation lo date:
2. Maling Address 24, Principal Office Address A
Suite, Apt. 4, etc, Suite, Apl. ¥, etc. B, FEI Number D
Applied For
City & State Cily & Slale 58~ 235 /62Y  Qnotappicavle
| 7. Centilicate of Status Desired $8.75 Adaditional
Zip Country Zip Country »&/ Fee Roquitad
1_ Make check payable to: Dept. of Stale [Ses reverse side for tee Information)
9. Name and Addrass of Current Registered Agent 1 0. |t changed, new Registerad Agent/Office
N

VALDES-FAULI CORPORATE SERVICES,INC. e

777 S FLA@-ER leE. SU"E 5005 Street Address (F.O. Box Number Is Nol Acceptabla)

WEST PALM BEACH FL 33401 TRy TS S s T—=—F

' ~(3/ AR -0 1 80 -0
Ciy kS35, ﬁfL FRNSS3S 00

108, Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Statutes, the abova-named limitad partnership organized of registersd under the laws of the State of Florlda, submits this statement
for the purposs of changing ite reglstered office or registered agent, or bath, In the State of Florida. Such change was authorized by its generat partner(s). | hereby accapt the appointment of registered

agent. | am lamlliar with, 8nd accapl the obligations ol seclion 620,192, Florida Statutes.

SIGNATURE {Rapistered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne(s) of Ganeral Partnar(s) 118, o NOT I Pot BE}':Q%SLFF?JL"-ELm) 11b. City. State & Zip Code 11c. Do('?:?nqi;rt\rtﬁgxber
" MD MARINA CORP. 550 MAMARONECK AVENUE HARRISON NY 10528 PO7000001438
A

wimm

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

CRZE003 {12/97)

12. 1 da hareby cenlify that the intormation supplied with this filing is voluntarily fumighed and does nat qualify for the exampllon stated In Section 118.07(3)(k), Florida Statutas. | release the Division of
ations from any liability of non-comipliance with Section 119.07{3)k) in the event that the Information supplied is deemad exempl from public access. | further certify that the informalion indicated on

this annuaf report |5 true and accurate and thal my signature shal) have tha same legal offects as If made under oath. | further certify that | am a General Pariner of the mited parinership, recelver or trustes
empowarad 10 execute this reéporl as required by chapig)

SIGNATURE, ) one_stfae /9
3
Typad or Printad Name of Ganseral Partner Signing Form MMJ‘_Z_}_Q_—_ Davtime Telephone Numbar M_LI 0 ﬂ




