STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT #A25413

1. Ertity Name

ARMADA-KEY WEST LIMITEDR PARTNERSHIP

Ryincipal Place of Business

§19 FRONT STREET
KEY WEST, FL 33040

1 4

Mailing Address

619 FRONT STREET
KEY WEST, FL 33040

2. Principal Place of Business.

3, Maiing Addrese

Suite, Apt. #, etc.

Suite, Apt. #, eto.' '

FILED

Mar 19, 2004 08:00 AM
Secretary of State

IRER AR RN R

03042004 Chg-LP CRR2E003 (10/03)

Cily & State Tity & State 4. FEINumbar Epolied For
06-1207000 Net Applicable

Zp Country P Couniry 5. Certiticate of Status Desived O $8.75 Additional

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ROY B. —

1510 SOUTH TUTTLE AVE.
SARASOTA, FL 34239

Street Addrass {P.Q. Box Number is NotiAcceptable)

City

FL I Zip Code

B. The above named antily submits this staterment for the purpese of changing its registerad office or ragistared agent, or both, in the State of Florida. 1am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Signalura, lyped or printed namo of registored agent and litle it applicable

9, Capital Conlribulicns’
as Shown on recerd.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date,

A GENERAL PARTNER i’HAf 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 a general pattner.

12, GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SMITH, ROY B.
STREETADDRESS | 1510 S.W. TUTTLE AVE.
oITY-57-7P
LTy -5T-2tP SARASCTA, FlL 34233 N
DOCUMENT # PS3000009007 .
STREET ADDRESS
HAME TRUDO LETSCHERT ENTERFRISES, INC. _ LnOnG009 7304
STEET ADDAESS | 1510 SOUTH TUTTLE AVE. .51 S e URTRAUS T L e ek
CIfy-S7-2p SARASCTA, FL 34239
DACUMENT # STREET ADDRESS
NAME
STREEY ADDRESS eIy -§T- 28
CiTY-§1-ZIP _ -
DOGUMENT# STREET ADDAESS
NAME — =
STREET ADDRESS
e 7 ) GITY-57-21p L
DOCUMENT § STREET AUDRESS
NAME -
STREET ADDAESS
-§T-2P
CITY-5T-21P ) o o =
DOCUMENT # SIREET ADDRESS
NAME oz
STREET ADDAESS - cly-sT.2p
CITY . ST 2IP ) . =

14, | hereby certily that the information supplied with this filing does net qualify for the exemplion stated in Section 1192.07(3)(N), Florida Statutes. 1 further certify that the infarmation

indicated on this repert is true and accurate and that my sig al effect as if made under ozlh; that | am a General Pariner ¢f the limited parinership or
. Tt S Te =L St .

the receivar or tms

SIGNATURE:

nature shall have the same lag

tos

SIGNATURE

ID TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e

Dala Daytina Phone &




