} ;
2002 UNIFORM BUSINESS REPORT, (UBR) §j
= g 3
DOCUMENT # A20642 & o |
1. Entity Name . F ILED £ -~ >
SOUTHERNMOST BEACH MOTELS LIMITED PARTNERSHIP lVISION OF CORP DRATIUHB ; 1
ot 02 MAY | 7. PHI2: 58
Principjel Plac‘ie of Business Mailing Address
12 v LONG'!.AKE ROAD. THIRD FLOOR 121 W. LONG LAKE ROAD. THIRD FLOOR |
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304
2, Principal Place of Business 3. Mailing Address ‘ ’Il‘m ml ||||| ||“| m“ Iml ‘m |,|H |||” |‘I|“m| |||” "I” |I|’
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59'25994% Not Applicable i
Zip Country Zip Country 8, Certificate of Status Desired O $8.75 Addtional 1
Fee Requlred ;
) " 6.”Name and Address of Current Régistered Agent ™~~~ — | T=--"" =" 7" Name and Address of New Registered Agent — ==
L e Name
MATTHEW P.BABICH - - Street Address (P.0. Box Number is Not Acceptable) N
| —1319.DUVAL STREET-- = e |
I KEY WEST:FL-33040.
M- — S — L
e = City e oo e e e a ﬂT”"‘FL _| .Zip Code, e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registared agent and title if applicable. DATE
9. Capital Contributions $1 250,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. Y
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY . \
pocument ¢ | P3B09S 2
NAME KEY WEST HOLDINGS, INC. STREET ADDRESS S
stree aookess | 121 W. LONG LAKE RD. 3RD FLOOR S — g .
OITY-ST-2P BLOOMFIELD HiLLS MI 48304 §
o
DOCHMENT # P10032 - e e o
STREET ADDRESS :
NAME THE OFFICE OF SIGMUND BL |
streer ADDRESS { UM & ASSOCIATES, INC. el inin ﬂl'""l:;"—“{ s L 1 e S s |
! Crry-ST-2IP [y WL R} T ) N et A 3T !
| Sr-sr-ap | KEY WEST FL =0k -{II ! i ;
- f 3 N = e [T e R N ST YRR R o T T [y "
pocument¢ | PO6B11 TR ADDRSS Fhoked 3750 a7 5 |
NAME WATERFRONT MOTELS, INC.
steeeT aooeess | 121 W. LONG LAKE ROAD, THIRD FLOOR N
orv-st-ze. | BLOOMEIELD.HILLS M1. 48304 —— - — BN R N —
DOCUMENT # ‘, STREET ADDRESS o e o
NAME : o T T T L] Sl (et o T W o
L (i W =y S —1T1
STREET ADDRESS S TE/05 0 Lﬂrﬂll3b§+§35‘ % S -
Ciry-ST-2Ip *#?*»Bb I X2 LD e [0 ‘
DOCUMENT # i
STREET ADDRESS |
NAME |
STREET ADDRESS CITY-5T-2P !
CITY-ST-2IP -
DOCUMEN?f
‘ STREET ADDRESS
NAME
STREET ADQRESS
< CITY-ST-ZIP
CITY-5T-2I

SIGNATURE: __..

eculertﬁs report as required by Chapter 620, Flol

I - - -

A RE

S EStuantis, E(auﬁnan , President

rlda Statutes

14. | hereby 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
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to

KEY WEST

4-10-02 248-645-1600

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Davitime Phona #




