STAPLE CHECK HERE

S §

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B99000000370

4
FILED (°

Apr 24,2008 08:00°AN
Secretary of State

1. Entity Name

THE MARINA AT MARINA BAY, L.P.

Principal Place of Business

13651 NW 4TH 5T
PEMBROKE PINES, FL 33028

Mailing Address

13651 NW 4TH ST
PEMBROKE PiNES, FL 33028

AU

2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. # . i . 3
uie, Apl. &, ete Suito. Apt. #. ete 01172008  Chg-LP CR2EQD3 (12/06)
City & State City & State 4, FEI Number Apptied For
65-0951249 Not Applicabie
Zi t i i .
P Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
Name
WARD, SARAH
13651 NW. 4TH STREET Street Address (P.0O. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped or prinied name of regrstarad agenl and tilke ¢ apphcable DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 & general partner.
12. GENERAL PARTNER INFORMATION 13. ADDARESS CHANGES ONLY
DOCUMENT # P99000060436 STREET ADDRESS
NAME MARINA AT MARINA BAY INC LI Tt 4 4
STREET ADDAESS § 13651 N.W. 4TH STREET LU T L0 N _
CiY-ST-7IP [N I 0 i T o T o Tl O o sl
CITY-8T. 2 PEMBROKE PlNES, FL D:‘- 14: DS UUDhH UI_J _‘l:":}u “D ay
DICUMENT # STREET ADDRESS
NAVE {
STAEET ADDRESS
- CITY-ST-2P
DOCUMENT ¢ "
A . STREET ADDRESS
STREET ADDRESS
CITY-ST.2ip CITY-ST-2IP
DOCUMENT # TREET
HAME STREET ADDRESS
STREET ADDRESS
CIY-S1-2P eiry-S1-219
DOCUMENT # -
NAME STREET ADDRESS
STREET ADDRESS
oTY-5T-2IP Gmy-S1-2p
DOCUMENT # TREET ADDR
NAME EET ADDRESS
STREET ADDRESS
CITY-5T-2P eiry-St-21p
14. | hereby certdy thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as it made under oath; thal | am a General Pariner of the limited parinership
or the receiver or frustee empowered 10 executgibisen Tequ by Chapter 620, Florida Statutes
- .
SIGNATURE: Jac K "T'aphn 4{/91}09 9=syY-437-143 S
Daytime Phona #

SIGNATURE AND TYPREGR PRINFED NaAME oF - 3j0AING GENERAL PARTNER Dae
e - L




