2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000141 o
1. Entity Name SEi‘““TER‘:EQ
ey SELRETARY GF STATE
CAYO HUESO COTTAGES LIMITED PARTNERSHIP ‘BIVISION OF COriPgRATIO NS
1 . Vi &

Principa! Place of Business Mailing Address DO hAY ’ AH ‘U' 33
1205 CALAIS LANE 1205 CALAIS LANE
KEY WEST FL 33040 KEY WEST FL 33040-3200
2. Principal Place of Business ' 3. Maiing Address Hllmlllll ""l I‘I" Ilm "m Ilm II‘” ||M Ilm |||“ ||II‘ ‘m l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65040 Applied For

7533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8_75 A'dditioné“
Fee Required
T e -6..Name and Address of Current Registered Agentw. - — - _ . —| - _ 7..Name and Address of New Registered Agent e
Narme ‘
BENAVIDES, JAIME M Street Address (P.O. Box Number is Not Acceptabie)
ress (P.O. Box Nu ot Acceptal
1205 CALAIS LANE
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the Stale of Florida.
SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. Capital Contributions $195’00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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

DOCUMENT # ~ .

NAME BENAVIDES, JAIME M STREET ADDRESS

smeeraooress | 1205 CALAIS LANE : ST T —— 0
Cy-5T-29 13 aBE5 Ty i P

oz | KEY WESTFL 33040 OE/ T R~ 1023--024

T | BENAVIDES. NELA J STREETADDRESS L

M i

sweeranoress | 702 CATHERINE STREET

CTY-ST-2ZP KEY WEST FL 33040 cmy-st-2p

DOCUMENT # - B L L e - ! - . .__,._

NAME HARDY, WILLIAM M.D. STREET ADDRESS e )

sreeranoress | 263 FAIRWAY LANE S

orv-sz¢ | ONEIDA TN 37841 av-St-2

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

Cfy-SY-29 CIFY - ST- 2P

DOGUMENT # :

NAME : STREET ADDRESS

STREET ADDRESS ;

CITY- 552 oy ST-28

DOCUMENT #

NAVE STREET ADDRESS

STREET ADORESS A

GTY-5T-2P GITY-57-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thj

port as required by Chdpter 620, Florida Stalutes (-3
‘ e 7 L - OJ: J ?V_
SIGNATUR DIV IRE W’.Qbﬂz%“]m . /8,@% vides 7/«’-7 A?O 59173
i / - SHGNATURE Auﬁ_msn OR PRINTED NAME OF élc‘m’d GENEFAL PARTNER ‘ Dafs . / Daytime Phona # ©

LK

O R

-
i



