2002 UNIFORM BUSINESS REPORT (UBR) APERUYEL

DOCUMENT # A97000002528 FILED

1. Entity Name
MARINA VILLAGE PARTNERS, LTD. 02 APR 15 AMII: 1

SECRETARY OF STATE

FALLARASSEE, FLORIDA

Principal Piace of Business Mailing Address
601 BAYSHORE BLVD.. SUITE 700 601 BAYSHORE BLVD.. SUITE 700
TAMPA FL 33506 TAMPA FL 33606
2 Principal Place of Business 3. Mailing Address H"l'“ ml m” |||l| ||IH "m "N I|“| |I||| |l||| I“ll ||I|‘ 'I" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc.
uhe. e . el e e DUE BY.MAY 1,2002. .~ .
City & State City & State 4. FEI Number ‘ Apph;::l For =
59—3549832 Net Applicable
Zip Country Zp Country 5. Certifizate of Status Desired O ?eae.gfq L‘:ﬁad;ﬁ""a'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Ragistered Agant
Name
BARNETT, LESLIE J Street Address (P.O. Box Number is Not Acceptable)
601 BAYSHORE BLVD., SUITE 700
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed name of registered agent and tille if applicable. DATE
9. Capital Contributions $98.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE: -
as Shown on record. ' in FLORIDA to date. $98.00 SEE REVERSE SIDE FOR FEE INFORMATION -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AMD ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000098898 STREET ADDRESS
NAME APOLLO BEACH FISHING GUIDES ASSOC., INC.
streeT anoness | 601 BAYSHORE BLVD., SUITE 700 CiTY-ST- 7P
CATY-ST-ZF TAMPA FL 33606
DOCUMENT 4 - = =
STREET ADDRESS g OO0==2007r=2s39———2
NAME A4 A0 D=0 Y
STREET ADDRESS VR L4 7
CITY-ST-2IP *ekid]. 2% kkl141. 25
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUNENT ¢ STREET ADDRESS
NAME <
STREET ADDRESS
CITY-ST-2IF
CITY-5T-2IP
MENT £
DOCUME STREET ADDRESS
HAME
STREET ADRESS CITY-ST-2IP
CITY-ST-2IP -

14. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and gocurate and that my mgnature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or

the recelver or trustee empowe 0 2Xged wired by Chapter 620, Florida Statutes
SIGNATUHE e R RS 4/9/02 813/253<2020

'_HGHA"I?RE 4ND TYE'SD OR PRINTEB N_AIIE DFTQIGNING GENE_RAL PARTNEE: Cate Daytime Phone #

¥ 260E100

CR2E003 (9/01)




