2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADISE INN, LTD.

A95000000338

) '“F n, -
T SECRETARY JF ATE
. DIVNEJ (;[‘LJI;';JC‘JFJ:.{T':‘).‘A

Mailing Address

'
.3.’

- B

UOFFB 22 Mi10: 49

i

2. Principal Place of Business

; . | 3. Maiting Address
. [

T

Suite, Apl. #, elc.

;‘" Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0572768 Not Applicable
Zi i Count iti
® Gountry Zip oumty 5. Certificate of Status Desired O $3'75 Add'tm"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
SEGEL, SHELDON
Street Address (P.O. Box Number is Not Acceptable)
819 SIMONTON STREET
KEY WEST FL 33040
City FL Zip Code
8. The above named g f‘.anging.jts'ryoiﬂ"' ~ office or registered agent, or both, in the State of Florida,
- R —re ~0D

SIGNATURE

" -

Slgnature Iyped ar prmled narn

¢ of registerad agent and

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Capital Conltributions

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

$1, 300.000. 00

in FLORIDA to date.

" SEE REVERSE SIDE FOR FEE {NFORMATION

- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTEFIED AND ACTIVE WITH THIS OFFICE. . e

 NOTE: General Pariners MAY NOT be changed on the form; an amendment ‘must be filed to change a general partner.

CR2E003 (999}

12. GENERAL PARTNER INFORMATION 3. ¢ S __ ADDRESS CHANGES ONLY
DOCUMENT # P93000074893 T ADDRES "=
NAME SEPENT,_INC. STREE
sTreeraooress | 819 SIMONTON STREET aTv-51.0
cv-sr-ze | KEY WEST FL 33040 e
DOCUMENT # — —
STREET ADDRESS N : 0 f
CITY-ST-2P e
DOCUMENT #
STREET ADDRESS S0000=31 525458—~-—49

NAVE =02/05 /08 911‘1:3 atke!
STREET ADORESS AL
CITY-ST-2P . - oo CiTy-ST-23p — ****Scl:-. *#+‘}528 . ES
DOCUMENT #
NAVE STREET ADDRESS

A Y- 5T-2P
CITY-ST-2P -5
DOCUMENT #

. STREET ADDRESS

ADDRESS _ o
cvlsr-zr -St-7p
DOC“ A ) ‘ STREET ADDRESS
STREET ADDRESS v-g7p
CATY-5T- 2P -§7-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d y signature shall have the same legai effect as if made under oath; that | am & General Partner of the limited partnership or

io as 1 d by Chapter
Qﬁa

B2

Stida Statutes

o2 NE YD SUCT-29 3P

Date Daytime Phone #




