2001 UNIFORM BUSINESS REPORT (UBR)

FE—

DOCUMENT # > BOOO00000009

1. Entity Name |

SHALIMAR MARINA, L.P.

Mailing Address

100 OLD FERRY ROAD
SHALIMAR FL 32579

Principal Place of Business

100 OLD FERRY ROAD
SHALIMAR FL 32579

2, Principal Place of Business 3 Mailingéddress
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State Cit tat 4. FELNumber Applied For
g%z:mﬁﬂ 1 FZ,O R’ DA’ (73_—- /8'050éé Not Applicable
Zip Country Zip Country 0 $8.75 Additional

32579

UsA

5. Certificate of Status Desired Fae Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MAXON JR, ROBERT P
100 OLD FERRY ROAD
SHALIMAR FL 32579

Name zzg .‘_‘DN‘ _gngezz,aﬂ_ J—R - .
. BoX Number is Notj\aemabie)

Street Address (PO
2 Meigs DRI

Ppbox 798

City Sl/ﬂL‘mﬁﬁ FL

‘32879

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

Signature, typad or printed nama of registered agent and till?l applicgfle.

v (NOTE: Registered Agent signature required when reinsiating)

9. Capital Contributions
as Shown on record.

$250,000.00

{0. Arnount of Capital Contributions
in FLORIDA 1o date.

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

-« —A-GENERAL-PARTNER THAT-1S A -BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE™
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FO_() QUMQUUO 3 (p (, _
e SHALMAR MARINA INC STREETHDORESS 400004423454 ——5
sTReET AD0RESS (100 OLD FERRY RD STY-ST.2P =~/ T/ U1 --TNU U1k
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DOCLMENT # STREET ADDRESS
NAME
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DOCUMENT #
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NAME
« STREET ADDRESS ;
 CATY-ST-2P Irv-st-2p
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S , STREET ADDRESS
“PAME
STREET ADDRESS .
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14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 t am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Aot )iy PSTAT 0070
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