STAPLE CHECK HERE

2004 LIMIYED FARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # AS9000001816

1. Entity Name
SH 3, LTD.

Principal Place of Business

506 FLEMING STREEY
KEY WEST, FL 33040

Mailing Address

506 FLEMING STREET
KEY WEST, FL 33040

| PR stme
R
i}!ig?ﬁ%ﬂ% rARPORATIONS

0L APR I PHI2:59

WL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # . i . X
uile, ApL#, eto Suite, Apt. #, elc 03292004  Chg-LP CR2E003 {10/03)
City & State City & State 4. FE| Number Applied For
65-0957749 Not Applicable
Zi i .
P Couniry Zip Country 8. Certiicate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPOTTSWOOQD, ROBERT A

506 FLEMING STREET Strest Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ¢r printed name of registered agen: and title if zpplicable. DATE

&. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$6,395,094.00 in FLORIDA to date.

5,492, (%5

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | PO9000091422 Gt B, INC.
STREET ADDRESS
NAME Sl S LAMORAD G | K FLA. CORP. cj‘\kg‘%f(e
STREET ADDRESS | 506 FLEMING STREET P@l\g ey OF omv-srap
CITY-ST-2IF KEY WEST, FL 33040 N o ) _\’)%\u LA =34 9451 300
mo— N A\ 04/28/04--01071--033 #4526, 25
9 STREET ADDRESS
NAME ?\\/
STREET ADDRESS CITY-ST-2IP
cmy-ST.2p -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P .
DOCUMENT # STREET ADDRESS
KAME
STREET ADDRESS City-S1-2IP
CiTY-§7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-
CITY-ST-71P e
DOBLIMENT # STREET ADDRESS
NARE
I3 ADDRESS CITY-57-2P
CITY-ST-71P

14. | hereby certify that the information
indicated on this report is true an
the receiver or trustee empower

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the iniormatio_n
ccurate and that my signalure shail have the same legal effect as if made under oalh; that 1 am 2 General Partner of the limited parthership or

o exeﬁs zuort as raquired by Chapter 620, Florida Statutes
2/25/20 0%
: r Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER

SIGNATURE:

Daytime Phone #




