a b RUY L

2002 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # A9600006(876 FILED
1. Entity Name 02 APR 24 A 10: {2

1v 4826000

EATON STREET, LTD. oTE
OF SiA
SECRETARE T nRipa
— , - TAU AHA SEE, FLED
Principal Place of Business Mailing Address
915 EATON STREET 915 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. ite, . #, elc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appliea For
65-%71291 Mot Applicable
Zip Coun_try i ~ _,_Zip — .1 Country ) 5. Cerificate of Status Desired 0 ﬁg ;fq lﬁfséuonal
6. Narne and Address of Current Registered Agent - ‘7-': ;lame and Address of New Registered Agent —
Narme
HORN, WILLIAM P
Street Address (P.O. Box Number is Not Acceptable)
915 EATON STREET
KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. DATE
9. Capital Contributions $2 500 w 10. Amount of Capital Conmbutlons 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
[ as Shown on record. - |= =~in FLORIDAto gate. = - =" .~ = == = a|-.c~-SEE.REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT 4 5
NAVE HORN, WILLIAM P STREET ADDRESS 3
smeer aooress | 915 EATON STREET g
orv.st-zp | KEY WEST FL 33040 re-srap SCOOO0S4S1 905 ——9 'éi
oo sz s NS/A3/02-01102--01 7 |5
NAME k150, 00 iS50 00
STREET ADDRESS

anv-st-zp CITY-ST-2IP
aE;EMEN” STREET ADDAESS CT T - -
STREET ADDRESS
CITY-ST-2IP - ST-2p
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP
DOCUM,E Nt STREET ADORESS
HAMESY
STAEET ADDRESS
o S:T,-ZIP CITY-ST- 2P
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP £iy-sT-ze

14. | heraby certify that the information supplied yih 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 true and accuratg/ind that my signature shall have the same legal effect as if made under cath; that | am a Gensral Partner of the limited partnership or
the receiver or trustee empowered 1o exeglite this report as required by Chapter 620, Florida Statutes

) 4 {14 0L (a»os)z.qp-&oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

UJ

SIGNATURE:




