STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 "‘!- FILED

DOCUMENT #A29812

1. Enrdity Name
FAT TUESDAY/KEY WEST LIMITED PARTNERSHIP

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

KEY WEST, FL 33040

LT

Mar 03, 2008 08:00 Al
Secretary of State

01312008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE PO Fppea Tor
56-1688425 Not Appficable
5, Certificate of Status Desired [ ?g'gfqﬁgﬁm'

6. Nama and Address of Currant Registered Agent

505 DUVAL STREET | DO NOT WRITE
KEYWEST. FL 33060 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typea or printed nama of egisiared agent mnd b it Rpplicate. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Foo will be $800.00

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 genseral partner.

12. GENERAL PARTNER INFORMATION l

DOCUMENT# | FG3D00001948
NAME MILLENNIUM SOUTHERNMOST HOOO00R4 7007

STREET ADORESS | 305 DUVAL STREET 03/19/08-30001-014 5080, 00
omv-si-0p | KEY WEST, FL 33040

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2IP

DOCUMENT ¢
NAME

| DO NOT WRITE

CITY-ST-ZIP

N IN THIS SPACE

HAME
STREFT ADDRESS
CITY-ST-2IP

DOCUMENT #
NANE

STREET ADORESS
CITy-S1-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-§3-2iP

14. | hereby cerlify that the information supplied with this filing does not 1ualify for the exemptions contained in Chi:rtar 119, Florida Statutes. | further cetify 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 Pariner of the limited partnership
or the raceiver or trusiee empowered to execute this repon as required by Chapter 620, Florida Statutes

7

AND TYPED OR PRINTED NASE OF SIGNING

SIGNATURE% %L\ &Zifﬁj/ A. BunrreEL ;%/&‘{/DS?C 3ﬁ?¢/~0?&




