2002 UNIFORM BUSINESS REPORT (UBR) APPRUY: |

DOCUMENT # _ B0O0OO00000009 A

1. Entity Name
SHALIMAR MARINA, LP. U2AFPR 22 pp 3: 25
SECRETARY OF < rat
Principal Place of Business Mailing Address TALL GHACorn o [Afrf;
100 OLD FERRY ROAD PO BOX 788 \HASSEE, FLORIDA
SHALIMAR FL 32578 SHALIMAR FL 32579

2. Principal Place of Business

S A
12 Meies Drve

Suite, Apt. #, etcP 0 BDX qqg Suite, Apt. # ete. DUE BY MAY 1, 2002

City & State ! City & State 4. FEI Number Abplied For
Shalimae , FL 62-1805066 oxopioat
Zi t i Count i
P 3a 5 qq Country us A Zip ouniry §. Centificate of Status Desired a geae.;llga lﬁ:’:ét'onal
6. Name and Address of Current Reglstered Agent L ; _7. Name and Address of New Registered Agent
Name
MAXON JR’ HOBERT P Streel Address (P.O. Box Number is Not Acceptable)
13 MEIGS DRIVE
SHALIMAR FL 32578
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
@s Shown on record. el in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS 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.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOGUMENT # F00000000368 r”
STREET ADDRESS 65
NAME SHALIMAR MARINA INC l 3 e‘ DRJVB
STREET AUDRESS
100 OLD FERRY RD CITY-ST-2IP L ﬂg 32 5 '7 9

crv-sze | SHALIMAR FL ALIMAR |
DOCUMENT ¢ .

u STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP

_ CITY-ST-2IP o Traea' T s ¥ 2T 0 ¥ mmmies 7 sl Wx B Smd o0 ] =1
DOCUMENT # T 043021008015
- = - C e STREET ADDRESS - - -04./23/02--01003--015
NAME ‘ " N T ETRIR PRTTY il | il )
STREET ADDRESS CITY-ST-2IP o ) ) N
CITY-ST-ZIP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-5T-2PP> -
DOCUMENT #=
3 STREET ADDRESS { 1
NAME = -
STREET ADDRESS CITY-ST-ZP
CITY-5T-2IP o
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS TY-ST-2IP
GITY-ST-ZP oS

14, | hereby cerlily that the information supplied with this filing does not qualify for 1he exemption stated in Section 1 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am a General Partner of the limited parinership or
the receiver or trustee empowered to execulte this report as required by Chapter 620, Florida Statutes

L2 7 U T e et z////% 2 $50~45752q

SIGNATURE AND TYPED OR PRINTED NAME OEAIGNING )daemL PARTNER Data Daytime Phone #

SIGNATURE:

412000 ‘

v

CR2E003 (9/01)




