STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 05, 2004 08:00 AM

';‘SPNUmtﬂENT # A00000000877 Secretary of State
. Entily Nai
SIMONTON ROW, LTD.
Principat Place of Business MMafing Address
110 SIMONTON ST 110 SIMONTON 5T
KEY WEST, FL 33040 KEY WEST, FL 3304C
s s MR
Swite, Apt #, elo. Suite, Apt #, efc. 03002004 ChgLP — CRZE003 {10/03) .
City & State City & State 4. FEi Number Anpliad For
85-1016818 ] Nt Agplicatie
o Country ap Country 5. Certdicate of Status Desired O gi'g?q 3?;;“”33
6. Name and Address of Curten! Registered Agent 7. Name and Address of New Registered Agent
Name .
BOHATCH, JOHN S
2600 DOUGLAS RD Street Address (P.C. Box Nurnber is Not Acceptable)
PENTHOUSE 8
CORAL GABLES, FL 33040
City FL l Zip Coge

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am fariliar wiln, and accept
the cbiigations of registered agent. o .

SIGNATURE —
fignatre, typed or praed nama of cegstered agent and e 1 appikcanid DAYE
8. Capital Contributions 10. Amount of Capital Contributions i .
as Shown on secard,  900,000.00 in FLORIDA 1o date. 561 o , OO 4 5?:?6 s’ A A '@e_
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed o change 2 general pariner.
12. GEMERAL PARTHER INFORMATION 13. ADORESS CHANGES OhLY
TOCHMENT # POO0CO0E8165
STREET ADDRESS
AW SWEETLIGHT iNC
SYREEY ADDRESS | 110 SHAONTON ST
CITY-5T- 2P 4
Gy -§T- 2P KEY WEST, FL 33040 o fgéi:-?@n Jalnlh"uzxizl'\ﬂ‘! ey ]
DOCUMENT # EEIC RO I i w1 A S W N ‘jig. Fa
STREET ADDIRESS
NAME
STRELT ADDRESS CTY-ST-3P
Ut sl
OOTUMENT £ STREET AURESS
NAME
SIRECY ADDRESS CiTY-ST- 20
CHY-57-2P
GUCHMERT ¢ STRFET ADAFSS
NANE
SPRECT AJDRESS Cvr-$Y-2P
SITY-5T-ZP
UOCLMENT STREET AGDRESS
HAME
STREET ADDRESS Cies 2
QITY-ST- 48
DOCUMENT § STRELT ADIRESS
HANE
STREET ADDAESS A ——
CTy-STgP

14, [ mdfpby cerily that the information sdpb)‘sed with this filing does not qualify for the exe}nptiéh stated in Section 1 19.5'_."&_)'{'1'}, Flarlda Statutes. | further cenlily that the information
indiPed on this report s true and accurate and that my signature shall have the same legal effect as if rmade under oath, that [ am & General Fariner of the limited partnership or
the rgiceiver ar trustew.gm:e\red 1o exscule ihis repott ag raquired by Chapler 520, Florida Slatutes

SIGNATURE:

b Exik ePree  >|oJot sv5-204 %7

SIGHATURE AND TYPED GR PRINTED NAME CF SIGRING GENERAL PARTHER Daylima Prors 4




