2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28121
1. Entity Name

SAMAHA FAMILY LIMITED PARTNERSHIP

FILED
00 JAN 2L PH 1:10

Principal Place of Business
905 VON PHISTER ST.
KEY WEST FL 33040

Mailing Address
905 VON PHISTER ST.
KEY WEST FL 330404747

TARY OF STATE
T;E\E EEF!A%“FE FLORIDA

ARV RCAR AW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate C;it & State 4, FEI Number Applied For

Y ’ 5-$008866 0 e

SELLO ot Applicable

Zi i bl .

P Country Zip Courtry 8. Certificate of Status Desired O $8'75 Addmanal

Fee Required
&. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. - - el e Name = . . _ -
SAMAHA FOUAD
Street Adcress {P.O. Box Number is Not Acceptable)

905 VON PHISTER ST..
KEY WEST FL 33040-4747

Zip Coge

City FL

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE

(NQTE: Registered Agent sighature required whan reinstating} DATE

Signature, typed of printed name of registered agent and titla if applicable.
9. Capitat Contributions $287 627.00 10. Amount of Gapital Cantributions 11, MAKE CHECK PAYABLE TD 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvent# | P97000006852
e CAPTAIN SAM'S RETREATS, INC. STREET ADCRESS = o
streT Aporess | 905 VON PHISTER VLY e
amvsrze | KEY WEST FL 33040 o-51-2° D1/27/00-- ’31113 L
! STREET ADDRESS
NAVE
STREET ADDRESS
CIFY-ST-2P Gy -$1-2P ~ “ )
DOCUMENT # — \ y/
NM.. . T eme v T RN S S SR A . o - - s .- == - - - - = — - -
STREET ADDRESS il
oTy-5¢-2P ciry-gr-2p
poINET? STREET ADDRESS
NAYE
STREET ADDRESS
CrY-§T-2P ary-5-2p
DOCUMENT # STREET
NAVE ADORESS
STRECLADDRESS
CIY-§T- 2P CrTY -51- 2
DOCUMENT #
H STREET ADDRESS
NAE
STREET ADDRESS
ony- §-29 CIFY-ST-2P

14, | hereby certify that the mfm supplied wnh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenuy ihat 2
indicated on this repart is tfue and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of i
‘oe empowerad {0 exectt this repart as required by Chapter 620, Florida Statules

, é (5 SAmA#A)
v Ep@f_‘)é‘uﬂfﬁﬂ Can 7. SAmn'S
EOF SIGNMGGENERAL PAHTNEH (’\Gn E'JU ﬂ # = JV ) Date

the receiver or trug

o/ A g0 Bo5) I

Deytime Phone #

SIGNATURE:

ARD TYPED OR PRINTED N.




