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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT # A95000000338

1. Entity Name
PARADISE INN, LTD.

Principal Plége ‘of Business .- M‘aillnaAddress

ONTON smEEr"

819 SIMONTON STREET 7 . 819 SI
KEY WEST FL 340 . KEY WEST FL 33040
. . .
2 Princ:‘.pél Place of Business 3. Mailing Address ,m ||I|’I|| ml ml' IH“ Ilm "I"IIN Ilm m" Il"l l““”m m”m
L \ 121 U.S. HIGHWAY ONE B
ite,-Apt. #, etc. ite, Apt. #, etc. .
Sulte, Apt. #, etc SUTTE 103 \ DUE BY MAY 1, 2003
City & State City & State 4. FE! Number §6.0579768 Applied For
' EKEY WEST, FLORIDA Not Applicable
Zip Couniry Zp C"“”"?’ 5. Certificate of Status Desired O $8'75 Additionai
33040 us Fee Raquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Name )
SEGEL SHELDON | WILLIAM O KEMP
819 SIMONTON STREET Street Address (P.O. Box Number is Not Acceptable)
121 -U.,S,. HIGHWAY ONE,
KEY WEST FL 33040
SUTTE 103
City Zip Code
o KEY WEST FL | ™33040

8. The above nameg entjty submi is staternent for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept

the obligations of regigtered agémt.

SIGNATURE L j 3\ } \\03

SiQHBILM t)"ged or printad nalhe of regis!e¥d agent and title if applicable. DATE

9, Capita! Centributions $1 sm OOO-bO 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 .
pocumen¢ | P93000074893 © . - N smeer ovRess : e
NAME SEPENT, INC. : | "121 U.S. HIGHWAY ONE, SUITE 103 |
smreet anoress | 819 SIMONTON STREET CITY-ST-2IP
orv-st-zp | KEY WEST FL 33040 KEY WEST, FLORIDA 33040
MENT 2 :

QOCUMENT STREET ADDRESS R —-
e HI%H[M-J:::I; S =t~
STREET ADDRESS R 31BAB--01036--003 #5265, 25
CITy-S7-2IP
DOCUMENT £ . STREET ADDRESS
NAME . -
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-81-2P
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-§T-IP -
DOCUMENT £

. STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST- 2P

14. 1 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
indicated on this report is frue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tTrustee empowgted to expalie this report as reguired by Chapter 620, Florida Statutes

’.Jll‘am@‘%gwf Rﬁ . éEyé,eAa,&ywe,( 5/)!/0_5

SIGNATURE AND TYPED qﬂ ARINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:

CR2E003 (10/02)



