2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A99000001816
1. Entity Name LED AT E
' CRETARY OF ST,
SH ISLAMORADA, LTD. DIVIEIoH OF CORPORATIONS
Principal Place of Business : Mailing Address 00 JUN ‘ 3 PH !: 33
- 506 FLEMING STREET 506 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 330406862
N N RS ANV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
o35- 018 7749 Not Apphicable
Zip Country Zp Country K. Certificate of Status Desired 0 feae-;?q tﬁgﬂﬁonal
6. Name and Address oi Currem Ftagistered Agent 7. Name and Address of New Registered Agent
= [N p——— - - e el - e NAMa- = 2T - oo \ e - —— - - e T —=
SPOTTSWOOD, ROBERT A Street Address (P.O. Box Number is Nct Acceptab!
506 FLEMING STFIEET reet ress (P.O. Box Mumber is Not Acceptable)
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regrstered Agent signature requirad when reinstating) DATE
9. Capital Cortributions $1'000'000_m 10. Amount of Capital Contribulions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 2.4]. 376, o SEE REVERSE SIDE FOR FEE INFORMATION
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 a general parther.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
mocument# | 99000001422
NAMVE SH-ISLAMORADA, INC., A FLA. CORP. STREET ADDRESS
sreeraooress | 9068 FLEMING STREET
CITY-ST-7P KEY WEST FL 33040 Gy -&7-28,
DOCUMENT #
NAVE STREET ADDRESS
%S CITY- 5T- 21
oy -57- 20 S
oopoment, | o L —[
,mnmrr_‘m - et oo & 3 s et e % e STREETADDRESS | ¢ e 5 . = - "].D‘JI—'D-:: 2Dl s 1l ——Lu
ReET AFESS asxaafna 100
CITY-SH 2P GiTy-ST-2P S FHE¥LDE, 25 BEREDSR, D
DOCUMENT £.
NAME STREET ADORESS
* STREET ADDRESS
GiTY-ST-2P
CITY-ST- 2P
DOCUMENT #
NAME STREET ADDRESS
CITY-57-2P
CiIY-S1- 2P -~
DOCUMENT #
AVE STREET ADDRESS
STREET ADDRESS
crrv-sr-;ap orry-ST-2P

14, | hereby cerlify that the information supplied with this filing does_not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the | Information
indicated on this report is true and}accurate and that my sjhatuire shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowereg to execute this rgportAs required by Chapter 620, Florida Statutes
(0/7/1-0 00

SIGNATURE: /gnurg/kb

SIGNATURE ANDTYP ED NAME OF SIGNING GENEFAL FARTNER Date Daytme Phona #

TR



