FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE il :
ANNUAL REPORT Sandra Mortham ECRRETA
© Secrelary of State piyision U

1997 DIVISION OF CORPORATIONS

1. Name of Linvited Partnership 1a. DOCUM ENT #
A09845

ST. THOMAS {, LTD.

Mailing Address Principal Office Address 3. Date Formed or flegistered 53. gapltalgﬁrégg?gons as
665 SMONDS ROAD 665 SIMONDS ROAD 12/21/1980 $113.955.56
y .
MWSTWN MA 01267 WILLIAMSTOWN WA 01267 33- Date of Last Repart
02]2 :E 1 E E 5b. Amaunt of Capital
Contrations in FLORIDA
4. siale or Country ol Formation to date:
2. Mailing Address 2a. Principal Office Address A
Suite, Apt. #, atc Suite, Apt_ #, etc. FEI Numnbe:
6. 50 006 g Apphed For
9866 Not Applicable
City & State City & State PP
7. Certificate of Status Des'red | $8.75 Additional
Zip Country 2ip Country Fee Required
8. Make check payable to' Dept. of State (See reverse side for fee information)
9, Name and Add of Current Reg Agent 10. Ifechanged new Regisiered AgantOffice
Name
MILLER, MICHAEL D
m‘ BAYSHOE Bl.VD SU‘TE 7m Street Address (P.O. Box Number 15 Nat Acceptable)
-
TMPA FL 33606 Suite, Apt. #, etc
City EL l Zip Cade

1 Oa_ Pursuant to the provisions of sections 620 1051 and 6§20.192, Flarida Statutes, the above-nared limvted partnership organized or registered under the laws of the State of Flonda submits this statement
for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. Such change was authorized by ils general partner{s} | hereby accepl the appointment ol registered
agent | am familiar with, and accepl the obligations of section 620,192, Flerida Statutes.

SIGNATURE {Registered Agent Accepling Appointveenty __ .. . ____ . _DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMlTED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. ‘DoAﬁnge?Jssgi ggsciho%?cr:aeaf arlllrl!l?{:els) 11b, City. State & Zip Code 11¢. Doileﬁféiarﬁsmber
CARIBBEAN PARADISE, INC. 601 BAYSHORE BLVD., § TAMPA FL 33806 P95000065604

++wr.fr_'

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42, |do hereby cerlify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the e<emption stated in Section 119.07(3)(k). Florda Statutes. | release the Division o
Corporations fram any liability of non-comgliance with Section 119.07(3)(k] in the event that the informalion supplied is deemed exempl from public access | further certily that the infarmation indicated on
this annuai report is True and accwate andthat my signature shal have the same legat effects as it m er oath. | further certify ihat | am a General Partner of the limited partnership, receiver or trustee

] > / /7** __DATE ,éZ "/47 %7
drid 8 [A T ety owmiwainn 334582/ 2/ |

SIGNATURFE

Typed or Printed Name 6f General Pariner Signing Form

I 4 T

CR2E0O3 (6/96)




