ra

... 2004 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECX HERE

Due By May 1, 2004

DOCUMENT # A28121 FILED
1. Entity Name
SAMAHA FAMILY LIMITED PARTNERSHIP
04 JAH 30 PM 2: 28
Principal Place of Business Mailing Address
905 YON PHISTER ST. 905 YON PHISTER ST.
KEY WEST, FL 33040 KEY WEST, FL 33040
WG A AR R
2. Principal Place of Business 3. Mailing Address \‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
65-0088660 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;g?ql‘;gﬁ““a' ,

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAMAHA, FOUAD

905 VON PHISTER ST, Street Address (P.O. Bax Number is Not Acceptable)
KEY WEST, FL 33040-4747

Cily F Lizsp Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE r

ignature, fyped or fwinted name of registened agent and title f applicabie. DATE

9. Capital Contribuions 10. Amount of Capital Contributions
as Shown on record. $287:627-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1z. GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY
DACUMENT # P97000006652 STREET ADDRESS
KAME CAPTAIN SAM'S RETREATS, INC.
STREET ADDRESS | 805 VON PHISTER CITY-ST. 29
CTY-§1-2° | KEY WEST, FL 33040 N
il e o S o P |
DOCUMENT # oyl M
- STREET ADDAESS 01/30/04--01019~-020 %526, 25
STREET ADDRESS :
CTY-5T-29
CTY-5T-2P .
DOCUMENT 4 STREET ADDRESS
NaME | % . L e o L L . — -
STREET ADDRESS S
CITY-5T-ZP
DOCUMENT # TR JODRESS
NAME
STREET ADDRESS Cvostap
CTY-ST-ZP
DOGLVENT ¢ STREET AQDRESS
NAME
STREET ADDRESS Crv-si.2p
OTY-57-2P
DUGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CTY-ST-2P 'S

14. | hereby certify that the information supplied wi
indicated his report is rue and acculate
the receivey or trustee empowerad to ex

5 filing does not qualify for the exemption stated in Section 119.07{3)), Florida Stantes. 1 further certify that the information
hat my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limiteg partnership or
hig report as required by Chapter 620, Florida Statutes

MA” C AV D gy BoG 29 LL el
TURGAND TYPED OF PRINFECWAME OF SIGHING GENERAL PARTNER T~ Oote Daytine Phone ¥




