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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000141
1. Entity Name
CAYO HUESO COTTAGES LIMITED PARTNERSHIP FILED
— ; - a5ep 10 PHI2 AT
Principal Place of Business Mailing Address .
1205 CALAIS LANE 1205 CALAIS LANE S]’A’IE
SECR r? ARY OF
KEY WEST FL 33040 KEY WEST FL 33040 TA bSEE FLQR‘DA
I I [
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY SEFTEMBER 26. 2001
City & State City & State 4. FEI Number 65'0407533 Applied For
' Qot Applicable ],
Zp Country Zp Country 5. Certificate of Stanﬁesued W&gj'm’m

6. Name and Address of Current Registered Agent 7. Name and Address of New Regls%ﬁahgaur

LRI T [ _Name B ~ o o . i
BENAVIDES, JAIME M e e
1205 CALAIS LANE Street Address (P.O. Box Number is Not Acceptabls)
KEY WEST FL 33040

w

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E003 (5/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE

9. Capital Contributions $195,0wm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ 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 CNLY-
DOCUMENT #
NaE BENAVIDES, JAME M STREET ADDRESS
secT aooness | 1205 CALAIS LANE Cr-ST.p -
omv-st-ze | KEY WEST FL 33040 . 4000045105545
DOCUMENT # =T /T IRk
NAME BENAVIDES, NELA J STREET ADDRESS %020 25 kw926 25
staeer anoress | 702 CATHERINE STREET
crv-sr-ze | KEY WEST FL 33040 biry-§t-2p
DOCUMENT #
NAME HARDY WILLIAM M D STREET ADDRESS i
sTheeT aoomess | 263 FAIRWAY LANE o m e R | i o i
crv-st.ze | ONEIDA TN 37841 CITY-ST-210
ES;IEJMENI ! STREET ADDRESS
STREET ADDRESS :
CITY-ST- 2 CITY-ST-2IP
DOCUMENT #-
e T STREET ADDRESS
STREET ADDRESS N
CITY-ST-2IP Tr-sT-aR
zz;tMENT' STREET ADDRESS
STREET ADDRESS P
CITY-ST-2IP fTv-st-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or |*

the recelver or trustee empowered to execu

s report r d by Chapter 620, Fionda Statutes
e

SIGNATURE:

7/f/0/ 057;; 5173

# SIGNATURE AND TYPED OF PRINTER NAME OF SIGNING CENERSI BARTMER [ o ow




