FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BOATING PARTNERSHIPS LTD. CORP.

DOCUMENT # PQ5000055299

Principal F lace of Business

3900 ALMERIA AVE
APT D4
SARASOTA FL 34239

Mailing Address
3900 ALMERIA AVE

APT D4
SARASOTA FL 34239

FILED

Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90008 031 ***150.00

RSB GIR R

DO NOT WRITE IN FHIS SPACE

3. Date Incorporated or Qualifed
07/14/1985
2. Principul Place of Business 2a. Mailing Address 4. FEI Namber Apslied For
2_1I E] 59"0597178 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . dditi
E] P m P 5. Cerifc ate of Status Desired O $§F;5R:;\il110dnal
City & State L _ City & State _ - -§. Election Campaign Financing 0 $5.00-may Be
E’ m Trust ~und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l IE‘ Eﬂ W Perso1al Properly Tax. Dves MNo
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
LAIRD, MARY
3900 ALMERIA AVE 82] Street Aldress (P.O. Bo ¢ Nurmber is Not Acceptabie)
APT D4 23
SARASOTA FL 34239
24| City FL kss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sizctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its -egistered
office ur registered agent, or b th, in the State of Florida. Such change was authorized by the ¢
agent. | am familiar with, and a.:cept the obligat ons of, Section 607.0505, Florida Statutes.

orpor ation's board of Jirectors. | hereby accept the ap)ointment as recistered

Slgnalure, typad or printed n: me of registered agen™ and title if applicable.

{NO1E: Registered Agent sigaature req sired when reinstating:

DATE

12. QFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11 TITLE [JChange [ Addition
NAME LAIRD, MARY 1.2 NAME
streeTacoress| 3900 ALMERIA AVE., D4 13 STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34239 14 CITY-5T-2IP
TME [1 DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-2IP
TIMLE ] DELETE 31TTLE e CChange . [ Addition
YV 32 NAME
STREET ADDRE S 13 STREET ADDRESS
CITY-ST-2IP 14, CITY-8T-2IP
TME (1 DELETE 41TMLE [CChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§T- 2P 4.4 CITY-ST-ZIP
TIMLE [ DELETE 51TME CCharge [ Additon
NAME 5.2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP ]
TITLE [ DELETE 81 TIMLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
L CTTY-ST-2P 64 CITY-ST-2IP

14. | hereb / certify that the information supplied witt this fi
indicate d on this annual report ¢ r supplemental annual report is true and acc Jrate and that m
officer or director of the carpora‘ion of the receiver or trustee empowered to i:xecute this repo;

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :z%_é&o
SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

ling does not qualify fcr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the in“ormation
y signature shall have th2 same legal effect as if made ur der oath; that t am an
7t as recuired by Chapter 607, Florida Statutes; and that my name appeirs in

Date

4a5 )25

Daytime Fhone #

0476846

CR2E034 (11/98}




