FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

L FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

Secretary of State

May 02 1997 8:00am

1997

DOCUMENT # P95000055299 (8)

BOATING PARTNERSHIPS LTD. CORP.

75;.;;;7\IF’Jau)ﬂor/éusTncss Mailing Addrass

R AR

3900 ALMERIA AVE 3900 ALMERIA AVE
APT D4 APFT D4
SARASOTA FL 34233 SARASOTA FL 342306344

8. Dats Incorporated or Qualified

3a. Date of Last Report

"2, Priccipal Place of Business 2a. Maiing Address &, EEI Number Apphad For
2l 2] 590697178 ~[Nol Apploatio|
Suile, Apl. #, elc Suite, Apt. #. alc. B $8.75 Additionat
3 i ’
Ez] - - ?71 5. Cerlificate of Status Desired O Foe Required
..... City & State - Gty & State €. Elaction Campaign Financing $5.00 May Bs
] 2;] Trust Fund Conlribution Added to Fees
— Zip __ Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 2] 29 36] Florida Statutes ves [ No
{89 Nameand Address of Current Registered Agemt 10. Name and Addreas of New Reglstered Agent
LAIRD, MARY 81} Name
3900 ALMERIA AVE 82 Street Address {P.O. Box Number is Not Acceptable)
APT D4
SARASOTA FL 34239 83
84| Cily FL lasl 2ip Code
| 17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purposs of changing its registered

ofice or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept ths appointmant as registared
agent | am farriliar wilh, and accept the obhgations of, Section $07.0505, Floride Statutes.

SIGNATURE o e et e e
Sigaat e tped o ponted nacne of registaned agerl ana btle i applcabla (NOTE Ragislerad Agenl signalure required when reinstating} DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
T P MGEGER 11LE Ol Change [ Addiion |G
NAKTE LAIRD, MARY 1.2 NAME §
smeeraooness | 3900 ALMERIA AVE., D4 13 STREET ADDAESS &
oovsrae | SARASOTA FL 34239 14 CITY-ST-2P &
[T [T oeLéie 21T [T thange ] Aadition |3
NAME 22 NAME
STREE [ ADURESS 2.3 STREET ADDRESS
| ony-stae - 2. 45IV-8- 2
TiF L] peLEYE 31TMLE LT change L] Addiion
KANME 3.2 NAME
STHEE ) ADDRESS 33 STREET ADDRESS
oy §1 - 34, CITY -§T- 2P
i o [T DELETE A1TTIE 1 Change T Addition
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5l 21F ) 44 CITY-SF-2F
T | [ DECFTE S1TILE TJ Change L] Addition
NAME 5.2 NAME
SIRFET ADDHESS 53 STREEY ADDRESS
CiTv -1 21 ) 54 CITY-51-2P
Bt T oELETE 61TITLE [T Change  [] Addition
HAME 62 NAME
SIREE | ADOIRE S5 6.3 STREET ADDRESS
onw-stae | §4CITY-SI. 2P
14. | 6o hereny certity Ihat the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3){i). Florida Statutes. | further certify that the

infermation indicased on this annual report o supplemental annual report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that
1 .am an oflicer or diractor of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blesck 12 o Block 13 d changed, or on an attachment with an address.

SIGNATURE:

4

B R I i

b I Dot
SIGNATURE AND ijED OR PRINTED NAME OF BIGNING OFFICER O DIR

ber

R—Y

345 -2372.

Daytime Phone #
0420237




