DlAFLE v 1C e

' 2005 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A01000001212

1. Entily Name SECRETARY OF STAJ
SH4, LTD. DIVISION OF CORPORATIONS
03APR-9 PH 2: 15
Principal Place of Business Mailing Address
506 FLEMING STREET 506 FLEMING STREET
KEY WEST FL 33040 KEY WEST FL 33040
N N A A AR A
uite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2003
City & State City & State 4. FEt Number . Applied For
- - Of’aﬁw S Not Applicable
Zip Country Zip . Country 5. Certiicate of Status Desied [ gg.;f?m,:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPOTTSWOOD, ROBERT A
506 FLEMING STREET Street Address (P.O. Box Number is Not Acceplabia)
KEY WEST FL 33040

City

FL Zip Code

8. Thetabove named entity 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 agent,

SIENATURE

Sighature. typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions sooo 10. Amgunt of Capital Contributions 11. MAKE EHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. —- SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocument ¢+ | PO1000088895

pooy SHa, ING. STREET ADDRESS

sTreeT aooness | 506 FLEMING STREET

omv-st-zp | KEY WEST FL 33040 eresra —

DOCUMENT # STHEET ADGRESS 04 ’E_;iiﬁ_—; P L LT —
WA 1% i E_I._:——Ulf%]:.;;--*l_-l[_l #1141 w0
STREET ADDRESS

CITY-ST-7 e

xatEJMENTI STREET ADDRESS

STREET ADDRESS CITY-§T-2IP

CITY-ST-2IP

ﬁgﬁléumn STREET ADDRESS

STREET ADDRESS

e o CTY-ST-2IP

ﬂﬂ;l:MEN” R STREET ADDRESS

STREET ADDRESS

CITY-ST-71P i .

:rg;lémsm i STREET ADDRESS

STREET ADDRESS

CITY-57-2IP er e

14. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indigated on this report is true and agfurate and that my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustes gred execyie this re s required by Chaﬁer 20, Florida Statutes
VB 14 ﬁ% VoD |

SIGNATURE: A

R REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ﬁ%’/@ﬁ 305-294-6/00

Daytima Phone #

)k
FLED ’7 2
STATE

CR2E003 (10/02)



