PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- L
LIMITED FLORIDA DEPARTMENT OF STATE 5 CRET&:Q}"%%G%TTTIDrJS
PARTNERSHIP | g:::::;eoi:g::t: DIVISION GF COf
REINSTATEMENT DIVISION OF CORPORATIONS go0CT 19 PHII:02

DOCUMENT # Q ALY

1. Name of Limited Partnership

SOUTHERNMOST BEACH MOTELS LIMITED PARTNERSHIP

2. Principal Office Address 3. Mailing Office Address : 4, Date Formed or Registerad
To Do Business in Florid,
121 W. Long Lake Road 121 W. ILong Lake Road 0 Do busin o 08,/27/1985
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. FEi Number Applied Far
Third Flcor Third Floor 59-2599409 Not Applicable
' - 6. $8.75 Additio ee required
City & State City & State CERTIFICATE OF STATUS DESIRED [] el o
Bloamfield Hills, MI 48304 | Bloomfield Hills, MI 48304 '
Zip Country Zip Country 7a. Capital Contributions as shown on Record:
| $1,250,000.00
48304-2720 USA B 48304-2720 USA I 7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name
. FEES:
Matthew P. Babich 1) Filing Fee{s): Computed at a rats of 37 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) Er?:“ﬂl;‘,_:a[m&"}ﬁz ;I‘prcgefaa 0f$52.50 and a maximum of $437.50,
1319 Duval Street 2) Supplemental Fee(s): $88.75 for gach year dus this office, beginning

with 1892 calendar year.
Penaity Fee(s): $500 penatty fee for each year report form is delinguent:

- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code Ta, a supplemental affidavit must be submitted along with a separate

K l E 5 ! F L 33040 and appropriate filing fee.

Suite, Apt. #, Etc.

— e ——— e — —_— = - o= Rg

e

9. Pursuantio the provigions of sections 620.1061 and §20.192, Florida Statutes, the above-named limited pantnership organized of registered under the laws of the Siale of Florda, submits this staternent
for the purpose of changing its registered office or registerad agent, or b in the State of Flerida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of section 620.19 da Statutes.

SIGNATURE {Registered Agent Accepting Appointment) ﬂ/ W DATE 10/18 /@O

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

10. Name(s) of General Partner(s) (Dﬂ?&ﬁ&iﬁ%ﬁzgeéfxmfggm) City. State and Zip Code 10a. Dmi?r%;il(?\}tj:\be‘
Key West Holdings, Inc. 121 W, Iong Lake Rd. P38099
- 3rd Floor Bloomfield HJ.lls,
Bloanfield Hills, MI 48304
The Office of Sigmund Blum [1319 Duval Street Kev West, FL P10032
: & Associates,” Inc. Key West F1 33040
Waterfront Motels, Inc. " 121 W. Iong Lake Rd. PO6611
‘ 3rd Floor Bloomfield Hills, MT
Blocmfield Hills, MI 48304
SO0 ] 2 ——1
= 1026 A1 }-—L"II]E— 011
. #¥ 1020, 25 #ew]26 25

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

11. =50 hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | release the Divisicn of
Corporations from any liability of non-compliance with Section 119.07(3)(i) in the event that the informaticn supplied is deemed exemp! from public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the Imited partnership, receiver or
frustee empowered 1o }cute this feport as required by chapter 620, Florida Statutes.

DATE Py 7 20

SIGNATURE

Key West Holdings, Inc. Telephons tumper_ 248—645-1600

Typed or Printed Mame of General Partnes igning Form

CR2EQ39 {11/99)



