STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

___Due By May 1, 2005 .. Apr26,2005 08:00 AM
DOCUMENT # A01000001102 .ot 8 Secretary of State

1. Entity Name

AVENTURA MARINA, LTD.

Principal Place of Business —  Mailing Address

3350 N.E. 190TH STREET 3350 N.E, 190TH STREET
AVENTURA, FL 33180_ : AVENTURA, FL 33180

2. Principal Place of BusinTsS 3. Mailing Address )

AT AR ARTAA I A

Sule Apt 4.ele. o o) SuteApt e, 04052005  Chg-LP CR2EC0B (10/03)
City & State ,T — e City & Stale — — - 4. FEI Number . Applied Far
— . ) - §5-1132098 Nat Applicable
il Country Zin Country 8. Ceriificate of Status Desired gg;gesq L";‘rj:ci}b“a'
8. Nan;_g and Address of éur;gnrﬂeglstered Agent . 7. ﬁ_ame and A_dcira;; of New Registered Agent -
Name
CORPORATION SERVICE COMPANY L .
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 —
City ) EL LZ':D Code

8. The above named entity submirs this statement for the purpose of changing ts registered ofiice o registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligalions of registered agant.

SIGNATURE - e S e : St
Signaturg, trped or primod naria of [aglsisred agent afd Uile ¥ applicaste s . 1 N i . DATE
9. Capital Contributions . : 10. Amount of Capital Contributions
as Shown on record, $7.415:250-00 n FLORIDA to date.

A- ;SENERAL PARTNEﬁ THAT IS A BUS!NEES ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed fo change a general partner.

12 = GENERAL PARTNER INFORMATION .. .13 . ADDRESS CHANGES ONLY
DoGUMENT# | LO1000013852 : -
EET ADDRESS
NAIE AVENTURA MARINA, LL.C. STREET ADORE
STRECT ADDRESS | 10165 NW 19TH STREET Ay Sap
or-se-2 | MIAMT, FL 33172 N e ) _HONonasa1e=4 .
bocuMNTs | PO3000104535 TGS ADDAESS U4/ 26/05-80034-002 535, 109
NAME TRG-AVENTURA MARINA, INC. . .
STREET ADDAESS ) 2828 CORAL WAY, PH SUITE CITY-§T- 2P
omv-57-2P | MIAMI, FL 33145 . )
DOCUMENT #
o - _ § STREET ADDRESS
STREET ADDRESS 7.2
CIry-gT- 2P o =512
DOCLMENT # -
NAME STREET ADDRESS
STREET ADDRESS TP
CITY-&T-2P - S
DOGUMENT # STREET ADDRESS
NAME , .
STREET ADDRESS Sz
GiTY-§T- 2P o ) are-ste
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS st.ze
Ty -§7- 2P ) br-st-a

14, | hereby certify that the nformatlon suppfied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my sigrature shall have the sarme legal sffect as if made under oath; that | am & Ganeral Partner of the limited partnershin or

the receiver or trustee eropowered 10 execute this re as required by Chapter 620, Florida Statutes
- - - 1 1
SIGNATURE: ; S
‘ J_J s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

Daytirrie Phona #




