FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

. LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F lRL_YE_([]) ATE
Sandra Mortham SECRETA
ANNUAL REPORT Secretary of State UlViSiUN gFC CORP DRAT|0HS
1997 DIVISION OF CORPORATIONS

6 PH 3 U1

1. Nams of Limited Partnership

OTTTW, LTD.

"*A96000000180"

LT

54. capital Contributions as

3. Date Formed or Registered
Shown on record

Malling Address Principal Office Address
601 DUVAL STREET. SUITE § 601 DUVAL STREET, SUITE 5 01/26/199%6 $500,000.00
KEY WEST FL 33040 KEY WEST FL 33040 et
38. Date of Last Report

Bb. amourtof Capital
Contributions in FLORIDA

: 4, S1ate or Gounlry of Fomation to date
2. Wailing Address 24a. Principal Office Address =}
Suite, Apt. #, etc. Suite, Apt. #, etc. mbe:
p p 6. FE! Number q 8 Apptiod For
- Not Applicabl
City & State City & State (Pﬁ Ol bbb | ot Applicable _J
7 . Ceriiticate of Status Desired [:] $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payable 10: Dept. of State (See reverse side for fee information)
9_ Name ang Address of Current Registered Agent 1 0. It changed, new Registered AgenlfOffice
N
CATES, MICHAEL H ame
001 DUVAL STREET, SUITE 5 Street Address (P.O. Box Number Is Not Accep
KEY WEST FL 33040 : Yoo Lif )
S, ApL ¥ ic FH5TE, 2L B (6.
City F Ltup Code

103, Pursuant 1 the provisions of sections 620.1051 and €20.192, Florida Stalutes, the above-named limited partnership crganized of registered under the laws of the State of Fiorida. submits this statement
1or the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. Such change was authorized by ils general partner{s). | hereby accept the appointmen! of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

SIGNATURE {Regisiered Agent Accepling Appointrment)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENT|TY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Nameis) of General Partner(s) 118, o HBPHRS AT A es | 11b. City, State & Zip Code 116, o doaton o
OLD TOWN TROLLEY TOURS OF WA 601 DUVAL STREET, SUITE3+F | KEY WEST FL 33040 F86000000265

e
7-/7

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12_ | do hereby cerlify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3Kk}, Florida Stalutes. | release the Division of

Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempt vom public access. | further centify that the informalion indicated on
thiskannual raport is true and accurate and that my signature shalt have the sarme legal effects as if made under cath. | further certify that | arn a General Partner of the limited parinership, receiver or trustee

empowered 1o executa this repod as, by chapler 620, Florida Stglsies,
SIGMATURE /(/é w s

.

Typed or Printed Name of General Partner Signing Form _. Daytime Telephene Hu  ser | . . ,ﬁ

CR2E003 (6/96)




