2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000876 - - | Lo

1. Entily Name '

EATON STREET, LTD. | 'K ILED”

Principal Place of Business Mailing Address . ’ 01 ' MﬁR:?S PﬁHf “J rz
915 EATON STREET 915 EATON STREET . SE ' /
KEY WEST FL 33040 KEY WEST FL 33040 CRETARY GF:SFATE
TALLARAGRE: &7 nid
Suite, Apt. #, elc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
. i
City & State City & State ) 4, FEI Number Applied For
650671291 , Not Applicabie
Zip Country zp Country ' §. Cenrtificate of Status Desired Eg'gesq L‘:}?gjﬁ""al
B. Nan;a a—nd Ad]ifess of Curre;r R;gl_slered Agenrh ) 7. Name and Address of New Reglsiered Agant_ -
Name
HOHN' WILLIAM P Stre;at Address {P.O. Box Number is Not Acceptable)
915 EATON STREET - 7
KEY WEST FL 33040 ‘
. City’ ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, Typed ar printed name of registered agent and titie if applicable, (NOTE: Ragistered Agent Sl:gnﬂﬂ.l!ﬂ required when rainstating) DATE
9. Capital Contributions ) $2 500 m ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 | EE3 _ ADCRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS ey g g T
NANE HORN, WILLIAM P . SOOOREE 1 A2 T =
sreeet aoofess | 915 EATON STREEY CITY-ST-ZiP “U‘E}'ju!:”‘rk"l Ll ua%ﬁv#i“t&é, on
crv-st-2p | KEY WEST FL 33040 _ aaaa 150, 00 Aol
DOCUMENT 2 ‘ STREET ADORESS
NAME i
STREET ADDRESS ! :
CITY-ST-2P ‘
CITY-ST-2P .
3 -t ] R - . | | = T = ————
DOCUMENTY | STREET ADDRESS
NAME ' '
STREET ADDHESS 1
CITY-5T-2P
CITY-$T-2IP :
DOCUMENT # -
C STREET ADORESS
NAME :
STREET ADDRESS .
CITY-ST-21P !
CITY-5T-2F !
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS —
CITY-ST-2P T
DOCULENT # \
& STREET ADDRESS
NAME
STREET ADDRESS '

CITY-ST-2IP .

CITY-ST-ZiP /

14. | hereby certify that the information supplied with/his filing does nat qualify for the exemption étated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate ane that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to executgrthis report as required by Chapter 620, Florida Statutas Z ? 85 z'

7 ‘.( . o

A ons Axaagn | 2/24/0 (205)294- 20

SIGNATURE:

1212000

£l

CR2E003 (11/00})

|

AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




