STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

Due By May 1, 2005

DOCUMENfEAzgsm

1. Entity Name

FAT TUESDAY/KEY WEST LIM[TED;PARTNERSHlP

- May 11, 2005 08:00 AM
Secretary of State

Principal Place of Business

305 DUVAL STREET
KEY WEST, FL 33040 .

% JAMES W, REED
305 DUVAL STREET
KEY WEST, FL 33040

2. Prncipal Place of Business

3. Mailing Address

KLV RE OGN R

Suie, Apt. #, 2io.

Surte, Apt. #. elc.

03012005 Chg-LP CR2E003 (10/03)
Cily & Slate S | ciy&stae 4. FEI Number Appled For
56-1688425 Not Applicable
Zip Country Zip Country ’ , $8.75 addtenal
. ficate of u
5, Cerhficate of Status Desired O Fee Roquired
8. Name and Addreas of Current Registered Agent 7. Name and Acdress of New Registered Agent
o T Name .

REED, JAMES W
305 DUVAL STREET
KEY WEST, FL 33040

Sreet Adgdress (P O, Box Number is Mot Acceplable)

P—City

FL l Zip Coge

8. The above named entlly submits this siatement for the purpose of changing its registerad offige or registered agent, or bolh, in the Blate of Florida. 1am familiar with, and accept

the cbiigations of registerad agent

SIGNATURE

Siniature, fyped or printed narme of regrstered agent and 1le if appToalsTs,

8. Capital Conyributions

10, Amount of Capital Contributions

as Shown on record..

$375,000.00

in FLORIDA I gate

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

12, GENENAL PARTNER INFORMATION 13. ADDRESS CRANGES ONLY
nasuMit | FO3000001948 STREFT ADDRESS
HAME MILLENNIUM SOUTHERNMOST
STREET AODRESS | 305 DUVAL STREET Hiv.s.20
}» CITY-51-28 KEY WEST, FL 33040 _
DOCUMEN: # T HONDNDAEE1 32
! STRECT ADDRFSS 2 -
NAME _ o5/ L LADS-30032-0008 528, 28
STREET ADDRFSS R
CITY-§3-2P -
dasudeT £ STRFFT AIIRESS
NAME -
STAFET AJDRESS ov-s.zp
CHY-§7-2P e
DOCUMENT # STREET ADORESS
NAME
STAEFT ADDRESS S i
CY-§7-2P )
DOGUMENT ¢ STRLET ADIRESS
NAME
STAEFT ADDRESS -5z
OTY-57-2P S
SOCUMENT # )
REET ADDAE
o . STREET ADNAESS
SIRCET AODRESS | T - e CHTY-51.2P
GITY-5T- 1P ) h

14. | hereby cortily thal the information Supplied with ths fiing does not qually for the exemplion stated In Seciion 1T9.07(3107 Florida Slalules. | further cerlify that the information
indicatec on this repart is true and accurate ang that my signature shall have the same legal effect as if mace under oaih, that | am a General Parines of the limited partnership o
the receiver or trustee empowered (o execute this report as reguired by Chaprer B20. Florida Statutes

#WM%IQCW

IGNATUIE AND TYPED OR PRANTED NAME OF SIGNING

SIGNATURE:

L



