1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-- AG9000000158

1. Entity Name Sr?.(, , Zg
CONCH HARBOR MARINA ASSOCIATES, LTD. b FILED
Principal Place of Business Mailing Address 01 PR -3 M T 38
300 ALTON ROAD. SUITE 303 300 ALTON ROAD. SUTTE 303
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 S;"L Ck [}W 17 GF STﬂTt
‘ )

il

2. Principal Place of Business 3. Mailing Address

H HARBDR MIBINA | 851 Capoline: STv

Sulte, Apt, #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sfate F, 4 FEI Number . .- Applied For
k T A Y T 65 '088 8.?65 Not Applicable
Zip Country le Gountry A 5. Certificate of Status Desired ] $8.75 additional
O U . 6 . Fee Required
6. Name and Address of Current Reglslemd Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPH' ROBERT W Street Address (P.O. Box Number is Not Acceptable)
300 ALTON ROAD, SUITE 303
MIAME BEACH FL 33139 :
City FL Zip Coda /

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

SIGNATURE

4y  §8S¥000

1

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regisiered Agent signature requinsd when reinstating) DATE
9. Capital Contributions . $2 500 m w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFURMATIDN
T A GENERAL PARTNER THAT IS"A BUSINESS ENTITY MUST BE'REGISTERED AND ACTIVE WITH THIS OFFICE.” T )
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocuMEnT+  (PGBO000YS705

STREET ADDRESS
nMe  ICONCH HARBOR MARINA, INC.
STREET ADDRESS ]300 ALTON ROAD, SUITE 303 CITY-ST-2IP
cv-sT-2P [ MIAMI BEACH FL 33139
DOCUMENT? STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P -
DOCUMENT # STHEET ADDRESS
NAME \
smEETTAmI):Ess P 'BDUQDBBEDS 129——3
CITY-57-2 ~{13/05./111 =-30010--004

=

z:;‘é”m” STREET ADDRESS #HRIGTE. 25 HERRLCE. 20
STREET ADDRESS T-7IP
CITY-§7-21P am-st-2
QOCLMENT ¢ - - —_— e STREET ADGRESS.|,
NAME == - et S S - L e R
STREET ADDRESS
oS 2 CITY-$T-2IP
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CTY-§7-2P cirv-St-2p

14, | heredy certify that the information 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited parinership or
the receiver or trustee empowered jSlexecute this report as requnred by Chapier 620, Florida Statutes

SIGNATURE: SCOR0GERT w. CHYISTOR 2/19/0) 3e5672-357¢

f{oF sneﬂ:@ﬁns?t PARTNER Dats Daytime Phone # _‘

CR2E003 (11/00)



