FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
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Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

‘I'n E

Ly ik

Ny

FLORIDA DEPARTMENT OF STATE

1 » Name of Limited Partnership

PARADISE INN, LTD.

ta. _ DOCUMENT #
A95000000338

/20

W T

Mailing Address

819 SIMONTON STREET
KEY WEST FL 33040

Principal Office Address

819 SIMONTON STREET
KEY WEST FL 33040

3 Date Formed or Registered

08/07/1885

3a. Date o Last Report

5a. capial Contributions as
Shown on record

$1,300,000.00

10/01/18%6

5b Amount of Capilal
Conlributions in FLORIDA

4, stae o Country of Formation to date:
2. Maling Address 2a. Principal Office Addrass
Sulte, Apl. #, etc. Suita, Apl. ¥, atc. 6. FE! Number 0
Appliad For
City & State City & State 650572768 (3 Not Applicable
7. Cortificate of Status Desirad D $8.75 saditional
Zip Counlry Zip Country Fes Roquired
B. Make check payable 1o: Dept. of State (Sea reverse side far tes Information)
Q. Nama and Address of Current Registered Agent 10. lichanged, new Registered Agent/Qffice
Name
SE SHE N Streal Add (P.O. Box Number Is Mot A table}
! reel ross (P.O. Box Number Is Mot Acceptable
819 SIMONTON STREET
KEY WEST FL 33040 Saie, ApU ¥,
Cily FL Zip Code

Pursuant to the provisions of seclions 620, 1041 and 626 192, Florida Slalules, the above-named Imiled parlnership organized or registered under the laws of the State of Flanda, submits this slatoment
for the purpoae of changing fts registered office or registerad agenl, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accopt the appaintment of registered

agant. 1 am familiar with, and accep! tha obligations of seclion 620.142, Florida Statules.

10a.

SIGNATURE (Reglsierad Agent Accepting Appointmenl) _ . DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, amets o Gorers Famerg 118, oo tna o Gt o oz, | 1. Gy, Sate .2 o 116, pulatant o
SEPENT, INC. 819 SIMONTON STREET KEY WEST FL 33040 PR3000074893

200002408652 ——

~01/22/%8--01057--018

WkkRC4] . 25  wenS4], 25

Note: lGtmeral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| da heraby cartity thal the information supplied with this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | release the Divisien of
Corporations from any hability of ron-compliange: wilh Section 119.67(3)(k} in the avent that the information supplied 1s deamed exermpt from public access. | lurther cortily thal the informatoon indicated on
this annual report is 1rue and accugate and It my signalure shall have tho samo lagal effects as if made under oath. | furthor certily that | am a General Pariner of the imiled partnership, receiver or lruslee

empowerad lo exacute this as reqyrffd by chapter 620, Florida Statutes
[ _ DATE Jde_q’}_ R

12.

SIGNATURE .. UM~ -
wm Kélh\p l/ W )leme Telephone Number _. e

Typed or Printed Name of General Pariner Signing Form ___

CR2E003 (6/97)



