STAPLE CHECK HERE

| FILED
2006 LIMITED PART.'ERSHIP ANNUAL REPORT Apl‘ 1 2, 2006 08:00 AM

Due By May 1, 2006 Secretary of State

1. Entity Nama
THE MARINA AT MARINA BAY, L.P.
Principal Pieve of Business Weling Address
13651 NW 4TH ST N 13651 NWATHST
PEMBROKE PINES, FL 33028 PEMERDKE PINES, FL 33028
Suite, Apt. #, eic. Sung, Apl. #, 8lC. | 03032005 Chg-LP CRZEG03 (11/05)
City & State City & State 4, FE{ Numbar || Appllad Fac ]
65-0951249 Not Applicatle
Zip Country Zip Ceuntry . $3.75 adationa!
5. Certificate of Btalus Desirad [ Fes Required
4. Natha and Address of Curtent Registered Agent 7. Nams and Address of Now Rogisiered Agsnt
Name
LUPIEN, SUSAN
3272 RIDGE TRACE - : Streat Address (PO, Bax Nurmnber is Not Acceptable)
DAVIE, FL 33328 .
City FL l Zip Code
8. The above named entity submits this statement fer the purpose of ehanping is registered office or ragisterad agent, or both, in the State of Florida. 1 am lamiflar with, and accept
tha ohligations of registered agent.
SIGNATURE
Sigratura, yped or pinted tirce of regiviered agent eod tie i 2ppTcabls. DATE
FILE NOWII! FEE IS $500.00
Aftor May 1, 2008, Foo will he $300.00
A GENERAL PARTHNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partoer.
2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANCGES ONLY
DOCUMENT # PO90000E0438 STREET ADURESS
NAME MARINA AT MARINA, BAY [NC
STREET ADDRESS | 13651 NUW. 4TH STREET - .
-S| PEMBROKE PINES, FL s WONSUSELS
OOCUMERT £ 1 ADORESS R L T KT R e 8. ke g A e M
A SIRELT ADORLSS
SIRLED ACORESS )
J—— Cy-51-21P
DOCUMENT 2
STREET ADDRESS
NAME
SIREEF ADDAESS
CITY-ST-20 CHY-ST- 217
f STREET ADORESS a
NAME
STREET AUDRESS T
£HTY 5127 Gur-St-ap
e SIREET ATDRESS
fiatne !
SIREET ADDAESS
GiTY-ST-3e LTy-S-207
0 STRECT ADDRCSS
AV TRE
STREET ADDRESS
CY-51-27 L - S5
14. ! haraby ceelily that the information supplied with ths (iling does not qualily for the exemplions contained in Chaptar 119, Flotida Stalytes. | further centily that the information
indicatad on 1his report Is trus and accurate and that my signatuce shgsl have lha sama lagal affact as if made under gath; that { am g General Panner of the Bmited partnership
ar the receiver or trustes empowared 1o executa 1his re as required by Qbap:sr 620, Florida Sialtes
-4
SIGNATUR s { Lo SSUSIN LU EN) Ay{g/ou G -HBT/4BS
SGNATURE AND TYPED OR PRINTED NAWE OF SIGNING DENERAL PARTNER " oal DiryTie Fricrs #




