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FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary ol State
DIVISION OF CORPORATIONS

1 « MName of Limited Partnership

PARADISE INN, LTD.

DOCUMENT #
'A95000000338

|nl

I

Mailing Address

619 SIMONTON STREET
KEY WEST FL 33040

3 Dale Formed o Registered

03/07/1995
33 Dalﬂ of Lasl Repo"t T

01/05/1998

Principar Office Addrass

819 SIMONTON STREET
KEY WEST FL 3340 r

- — 4. State or Country of Formation to dale
2. Malling Address 23, Principal Office Address fL
Suite, Apt. #, etc. - Suite, Apt #, elc T 6. FEitamber T - T
* 65 72768 u Applied For
City & State T ‘City & Stale - B . _ WE-LNM Apphcable |
- o 7. Certicate of Status Desired D $8.75 Addriona
2ip Country Zip Country | ) Fec Required
8 Make chiech rv?, able to qu “of State (Seareverse side Tor loe infonmation)
9_ Name and Address of Current Reglstersd Agent 1 0 If ﬁhénged new F(eg@n;red Agcr_lUOHICE' ST
N T R R, [ -

SEGEL, SHELDON
819 SIMONTON STREET
KEY WEST FL 33040

I Stree “Address [P O Box Number 1s Not Ameplanlc)

[ suio, Apt #, e T T

Oty -

103 Pursuant to the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited parinership organized or registered undar the laws of the State of Florida, submits this statement
for the purpose of changing its registered olffice or registerad agent, or bath, in the Slale of Florida  Such change was authorized by ils general pariner(s) | bereby accepl the appointment of regislered

agent. | am familiar with, and accepl the obligations of seclion 620,192, Florida Statutes

SIGNATURE {Registerad Agent Accepting Appointment)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST

BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generat Partner City, Stale & 2 Gode:

KEY WEST FL 33040

CET I ] P
—:H, '

General partners MAY NOT be changed on this form; an amendment must be fuled to change a general partner.

I do hereby certify tha! the information supphad wilh this filing is valuntarily fumishad and does not qualwfy for the examptian slaled in Section 119 0?(3)k), Flonda Statutes 1 release the Division of Corparations
from any liabilty of non-compliance with Section 119.07(3)(k] in the event that the infarmation supplied is deemed exampt from pubkc Bocess | further corhify that the information indicated an this annual repon
is true and accurate and that my mgnalure shaﬂ havea the same legal e?facls as if made under gath 1 further certify thal | an a Genaral Partner of the similed pannership. receiver or trustee empowered ta

11, Hamels)of Goneral Partnerts) - 113 (00 NOT Uso Post Oflca Box Nuniversy | 11b-
SEPENT, INC. 819 SIMONTCON STREET
P
Note:
12.
executs this report as require
SIGNATURE

DATE

/fr- /r'

- ~
- Daytime Telephone Number ;?g .

FILED
99 KPR -8 PH 3: Ok

TR

Sa Capital Comnhut\ons as
Shown on record

$1,300,000.00

5b. Amount of Capital
Conlribulions in FLORITA

1 Zip Code T

FL

Registration/
.. Document Number, ______|

11c.

C?t)‘*

2 ‘57’5 & e >

CR2E0D3 (12/98)



