N

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

UMITED RARTNERSHIP FLORIDA DEPARTMENT OF STATE " FIL f‘.U
. Sandra Mortham SECRETARY OF STA
ANNUAL REPORT Sectetary of Steto DIVIS{ON OF CORBORATIONS
1997 DIVISION OF CORPORATIONS

S6SEP 16 PH 3: 4,7

1. Name of Linitod Partnarship T 1a.A2 1 98 UMENT #

EY WEST HAND PRINT FABRIGS, LTD. A A0 ERAD Ak

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. (S')gthal Contribuct‘iuns as
q INCH r IOV ON FCOr
€01 DUVAL STREET €0t DUVAL STREET 12/31/1985 6
SUTE § SUITE & $216,000.00
KEY WEST FL 30040 KEY WEST Ft 33040 34. Dalg of Lest Rigport
06/25/1095

5b. amountof Capital
Contributions in FLORIDA

: 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, etc. Suite, Apl. #, slc.
e APt 1. ele e AT e . g&ﬁmr g Applied For
Not Applicabl
Ciiy & State Cily & State ot Applicable
7. Certiticale of Status Desired 0 $8.75 Asditional
- N Fee Required
Zip Country Zip Country
8. Make check payable 10: Dept. of State (See reverse side for fee information)
9. Name and Address of Cutrent Reglstered Agent 10. I changad, new Registered AgentiOffice
MOSHER, GERALD R. Name
8 KEY LME SWARE Strect Address (P.O. Box Number 15 Not Acce ]:l ’,13‘!3 I:I]_t]zr U ]b
KEY WEST FL 33040 - e LY L1 T ]
Stite, Apt_ #, etc P T T N S L Lk B
Gity FL ] Zip Code

1 Oa, Pursuant 10 the provisions of sections 620.1051 and £20.192, Fiorida Stalutes, the above-named limited partnership organized or registered under the laws of the State of Florida, subenits this statement
for the purpse of changing its registered ofiice or registered agenl, or bolh, in the $tate of Florida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered
agent. | am famitiar with, and accep! the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment} DATE ____

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

11.  Name(s) of General Pariner(s) 11a. NP TR Aty [ 11b.  City, State 8 2ip Code H1C.  pocmon rmoer
SWIFT, EOWIN 0., M 601 DUVAL ST #5 KEY WEST FL g
BELLAND, CHRISTOPHER C. 44 FLORA KEY WEST FL g
MOSHER, GERALD R. 8 KEY LIME SO. KEY WEST FL Q@Q’ﬂ §
CURRY, GREGORY 1201 19TH TERR KEY WEST FL

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

1 2 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.02(3Xk). Florida Siatutes. | release the Division of
, Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt rom public access. | further certity that the information indicated on

this annual report is true and accurate and that my signalure shall have the same legal effects as it made under oath. | further certity thal | am a General Pariner of the timited partnership, receliver or trustee

’ empowered 1o execute this rey required by chapter 620, ida S1aluies
St GNATURE ﬁ% DATE 4//{ ,C_u_.

Typed or Prlnted Name of General Partner SigningForm ____ __ Daytime Telephone Nurmber __




