FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

£l E

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE

1D
ANNUAL REPORT Sandra B, Mortham g mt; LPY CF STATE
1999 Secretary of State DIVIEIEN O CORDORAT NS
DIVISION OF CORPORATIONS

. Neme of Limited Partnership 1a. DOCUMENT # 980EC -7 AMIC: 02

A96000000190

orrTw, LTD, L

Mailing Address Principal Office Address 3. Date Formed or Registered 5a. capita! Contributions as
Shown ¢n racord,
201 FRONT STREET, SUITE 210 201 FRONT STREET. SUHTE 310 (/2671996 $500,000.00
KEY WEST FL 33040 KEY WEST FL 33040 3a. pate of Last Report ! )
03/09/1598 5b. amount of Capital
Contributions In FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. FEL
p 6. FEl Number Q Applied For
City & Siate City & State 65-0646661 L Not Applicate
7. Certificate of Status Dasirad O $8.75 Addilional
Zip Country Zip Country Fes Required
B. Make check payable to: Dept. of State (See reverse side for fea information)
9_ Name and Address of Current Reglstersd Agent 1 0. 1f changed, naw Reglste;ad .o;gantromca
Mame
SWIFT! EDW]N 0 “I Street Address (F.O. Box Numbar ks Not Accaptabla}
201 FRONT STREET, SUITE 310
KEY WEST FL 33040 Sult, Api , otc
City F L Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Fiorlda Statutes, the above-named limited parinership organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its registared offica or registered agent, or bath, In the State of Florida. Such change was authorlzed by its general partner(s). | hereby accept the appalntment of registered
agent. | am familfar with, and accapt the cbligations of sedlion 620.192, Forda Statutes.

SIGNATURE (Ragistered 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.

11.  Namets) of General Partnerfs) 1A, o o i e e at teame o | 11h. City, State & Zip Code 1€, polormant amber
OLD TOWN TROLLEY TOURS OF WA ~GH-BUVAL-STREET SU— KEY WEST FL 33040 F95000000265

a0 FROST ST. SWTE 310

ACOnasmilinssd——e
-12/11/03——01105--015
kT On P ekRRRE, 2R

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

1 2. ! do hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for tha exemption stated in Section 119.07{3)(k), Florida Statutes. ! relaase the Division of
Corparations frorm any liability of non-compliance with Saction 119.07(3)(K) in the event that the infarmation supplied is deemed exempt from public access. | further cedify that the Information indicated on
this anruai raport Is tnte and accurata and that my slgnabura shall have the same lagal effects as if made under cath. | further certify that | am a General Pariner of the kmited partnership, raceiver or trustee

e 11/18 /99

Typed or Printed Name of Partner Signing Form Daytime Telephiona Number

CR2E003 (8/98)



