2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 SECRETARY OF STAIE

DQCUMENT # A99000000158 DIVISION OF CORPORATIONS
1. Entity Name 06 HAR 17 AH IU: 23

CONCH HARBOR MARINA ASSOCIATES, LTD.

Principal Place of Business Mailing Address
CONCH HARBOR MARINA 951 CAROLINE STREET
300 ALTON RCAD, SUITE 303 KEY WEST, FL 33040

MIAMI BEACH, FL 33139

S Seasar v AEARUTAR A EATTARRIR K

ite, Apt. #, etc. ite, Apl. #, alc.
Stite. Apt. #, etc Suile, Apt. #, ete 03032006  Chg-LP CRZE003 (11/05)
City & State City & State 4. FEI Number Applied For
65-0888765 Not Applicable
Zip Country Zip Country - . $8.75 Additional
) 5. Certificate of Status Dasired 0 Fea Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name
CHRISTOPH, ROBERT W
330 ALTON ROAD, SUITE 303 Sireet Addrass (P.O. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139

Cily FL | Zip Code

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. | am familiar with, and accept
the gbligations of registerad agent.

STAPLE CHECK HERE

SIGNATURE
Signature, typed o printed name of regisiered agent and hile if applicable. DATE
FILE NOWI!I FEE IS $500.00
Aftar May 1, 2006, Foe will bo $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
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
DOCUMENT # P88000095705
STREET ADDRESS
HAME CONCH HARBOR MARINA, INC.
STREET ADDRESS | 300 ALTON ROAD, SUITE 303
CITY-$1-2IP
CITY-ST-2IP MIAMI BEACH, FL 33139
DOCUMENT # R oy g e
e S S SOOOEI0TAZ TS
STREET AD CITY-ST1-2IP )
ciy-§1-2p -
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
CITY-ST-2P =
DOCUMENT # .
STREET ADDRESS
RAME
STREET A CY-51-2IP
CITY-ST-21P
DOCUMERT # SIREET AGCRESS
MAME
STREEY ADDRESS CITY-87-2F
CIY-ST-2P
DOCUMENT # SIREET ADDAESS
NAME
SIREET ADDAESS
OITY-SI-2IP
C[r-ST-2P
14. | hereby certify that the information supplied with this liling doss notgualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accura®3nd that my signaturg-ghall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
« Or the receiver or trustea empowered 194 Chapter 620, Florida Statutes

3/10/0: 3056125588

Deytrre Phone #

SIGNATURE:




