2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

1v  ove6000

DOCUMENT # A99000001816 -
1. Entity Name , ﬁg“% E‘r F
SH 3, LTD. Ll &

Principal Place of Business Mailing Address
S06 FLEMING STREET 506 FLEMING STREET g Ui et LT
KEY WEST F1. 33040 KEY WEST FL 33040 ,: i : ;
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P uie. Ae DUE BY MAY 1, 2003
City & State City & State 4. FEf Number 65"0957749 Applied For
’ Not Applicabie
Zip Country Zip Couriry 5. Certificate of Status Desired (| $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name

SPOTTSWOOD, ROBERT A

508 FLEMING STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or Both, In the State of Florida. | am familiar with, and accept

the obligations of registered agen1. E
SIGNATURE

Signature, typed or printed nama of registered agent anc tite if applicable. DATE

9. Capital Contributions y 10. Amount of Capital Contributions oD | 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. $5'895'094 00 in FLORIDA to date. 47761 7(/-3 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 partner.

12. GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocuments | POS000091422 TREET ATDRESS N ,_g_
NAME SH-ISLAMORADA, INC., A FLA. CORP. i A0l mEnidsa e
sTeer aooress | 506 FLEMING STREET oTy-si-2p T 9 =01 RS-0 %500, 9
erv-st-ze | KEY WEST FL 33040 i
[4Y]
&
BOCUMENT # STREET AGORESS &
NAME
STREET ACDRESS
CITY-ST-2IP
CITY-ST-20 ,
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS :
CITY-ST-2IP
CITY-$T-289
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P .
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADCRESS I . A— : —
CITY-5T-7P - M THOMAS
. _ L
OCUMENT # STREET ADDAESS ET———
NAME
STREET #DDRESS
: CITY-ST-2IP
cirv-g [ze ,

ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
andﬁat my, ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

.1hei$:é2i' g:m cE'r“t? Jg@gwcw ute t ‘ep@%w%% orida Statutes )
SIGNATURE: __ SIG Z EQUIRED L/A”/O:B 305- 20 brOC)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phone #

14, r

£




