FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
SO APRZ6 A

~

b

—_—

: 21

1 « Name of Limiled Parinarship

MD MARINA LTD.

1a. _DOCUMENT #
A97000002311

Maikng Address

% MICHAEL E. ROSEN/THE ROSEN DEVLOPMENT
$50 MAMARONECK AVENUE
HARRISON NY 10528

2. Malling Address

Sulte, Apt #, elc.

_?uite, Apt #, efc.

Principal Office Address

777 S. FLAGLER DRIVE, SUITE S00€
WEST PALM BEACH FL 33401

2a Principa) Office Address

City & State

Zip ¢ Country

9_ MName and Address of Current Ragistered Agent

* VALDES-FAULI CORPORATE SERVICES,INC.

777 S. FLAGLER DRIVE, SUITE S00E
WEST PALM BEACH FL 33401

1 oa_ Pursuani to the provisions of seclions £20.1051 and £20 192, Florida Stalules, the above-named limited partnership organized or regislered under the laws of the Stats of Florida submits this statement
Tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s) ¢ horeby accepl the appointment of regislered

Name

agent. | am tamiliar with, end accept the obligations of section 620 192, Flerida Statutes.

SIGNATURE (Registered Agent Accepling Appomtmem]

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

b

11.

Name(s) of General Partner(s)

Address of Each General Pariner
{00 NOT Use Post Office Box Numbers)

11a.

HD MARINA CORP,

12.

550 MAMARONECK AVENUE

| do hareby canify thal the information supplled with this (mng is vo{unlanly furnished and does not quahfy for the examplion stated in Seclion 119 07(3](1\) Florida Slalutes | relaase the Divison of Corporauons
from any liability of non-compliance with Seclion +19.07(3)(k) in the even! thal the informalion supplied is dsomed exempt from public accass | further certify thal the informialion ind.cated on this annual repon
is true Bnd accurate and that my signature shall have lhe same legal effects as if made under oath | further cerlify that | 8m a General Pattner of the limiled partnership. receiver or trustee enipawered to

axecuta this report as requirad by chapter 620, Fiorida Statutes

SIGNATURE _22—=2

1 Yyped or Printed Name of General Partner Signing Farm

8
3. Date Formed or Regislered

Wi

58 Capdal Oonlnbulwons as
Shawn on record

$1.699,500.00

1012471997
33 Dale- ol Lasl Fleporl

1998 | Bb. Amoumof Copat

. A i

03,02’ 5b. amcunt of Capital
Contributions inF LORIOA

4. siate or Cmmtry of Farmation ta date
6. FEINumber o ]
u Applied For

58-2351624

7. Cerificate of Status Desired

[_] Not Applicable

$8.75 addinonat
Fee Required

8 Make cherk ;laya*xln 1o Uepl of Stale (Soe reverse se side for fan information |

Slree’l'iﬂa&'véss (FOWB(); Number Is Not E\éce;)tébié) .

| Suite, Apt #,etc

-t s 2 o e plssir,
HARRISON NY 10528 P97000091438

Daytime Felephone Number

1 0. f changed, new Registared Agent/Olffice

pCode

FL

DATE

LS VI LI § ey
=5 2T,

£
¥ 105, D

B S

migyﬂéi

CR2E003 (12/98)




