STAPLE CHECK HERE

' exd M
2007 LIMITED PARTNERSHIP ANNUAL REFORY FILED

Due By May 1, 2007 _ Apr 23,2007 08:00 A
DOCUMENT #A29812 SRR

1. Entity Name

ty
FAT TUESDAY/KEY WEST LIMITED PARTNERSHIP

Principal Place of Business Maifing Address
305 DUVAL STREET % JAMES W. REED
KEY WEST, FL 33040 305 DUVAL STREET

KEY WEST, FL 33040

AT AW EGTR AR T

Secretary of State

01242007 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 56-1688425 Nol Appicabie
$8.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Addross of Current Registered Agent

S0% DovAL STREET DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Typed or printad name of jegiviered agend and tiie i spplicable. DATE

FILE NOWIIl FEE 1S $500.00
After May 1, 2007, Fea will be $900.00

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

DOCUMENT # F93000001948
NAME MILLENNIUM SOUTHERNMOST
STREET ADDRESS | 305 DUVAL STREET

CIY-ST-ZP | KEY WEST, FL 33040 LOOoOnyEs

, ST16EB
DOCUMENT # 05/04,/07-80033-003 500,00
NAME
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WR'TE

CITY-ST-21P

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-Zp

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

14. | hereby certily that the information supplied with this filing does not c:|uarify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this rezn as required by Chapter 620, Florida Statutes

SIGNATU@é ﬁ@m , KERRYA G/ THEZ 9,’// if/oi ( }0_\: ) J-5529

" TURE ANLJ TYPED OR PRINTED NAME OF BIGNING GENENAL PARTNER Daytire Phon #




