STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) FILED
~——, DUE BY MAY 1, 2004

DOCUMENT # A96000000876 Apr 21, 2004 08:00 AM
1. Entity Name Secretary of State
_EATON STREET, LTD. = :
Frincrpal Flace of Business ' Maling Address
915 EATON STREET 15 EATON STREET
KEY WEST FL 33040 KEY WEST FL 33040
rrea= S 1 NRRRERAEm
Bule, Apl. #, etc ‘ Surta. Apt. #, eic MOORE CR2E003 (11/03)
Cily & State City & State 4. FEl Number Applied Far
& 65-0871291 Mot Apphcable
Zip ‘H._ Cauntry iy Country 5, cg%rl.§|qas|te of Status Desired O ?i-g?q S?edémnal
. ) 6. Narﬁé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
gl %RE]A%II_\!L%AT%EET Street Address (P Q. Box Number i Not Acceptable)
KEY WEST FL 33040
City FL l Zip Code

8. The above named enflity submits this statement for the purpose of changing its regstered office or registered agent. or both, in the State of Fionda | am farmhar with, and accept
the oblkgations of registeted agent

SIGNATURE
Sgrature. lypad or panled name o regisered agent and Ite f appicabio CATE
9. Gapital Contributions £2 500.00 10, Amount of Capital Coninbutions 11. MAKE CHECK PAYABLE TO FL, DEPT. OF STATE
as Shown on record D n FLORIDA 1o dale _ SEE REVERSE SIDE FOR FEE INFORMATION

A GEMERAL 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 [ N ADDRESS CHAMNGES ONLY
o
CUMENT # STREET ANDRESS
NAME HORN, WILLIAM P
STREET ADDRESS 915 EATON STREET Ty - 5T- 2P
CITY-ST- 209 KEY WEST FL 33040
DOCUMENT # H 5
STREET ATDAESS LD0000 ] 26435
NatE WL K LI T R L s B
STREET ADDRESS CITY.S1. 2P SE e
(] . .
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRLSS
CiTY-5T- 2P
CITy. 51-21P
ol
CUMEND ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
GITY-ST- 2P
Ny
DOCUMENT + STAEE] ADDRESS
NAME
STREET ADDRESS
CITY-ST- 1P
CITy-ST-2IP i
QoAU
MENT 4 STREET ADDRESS
NAME
STAEET ALURESS
: CITY .ST-2IP
oy s1-Zip

14. | herwby cerlity that the information supipbed with s fling daes not qualily for the exempton stated n Sechon 119 07{3)). Flonda Statutes | further certify that the information
indicated on this report 1S true and accurate angAhat my sigrature shail have the same legal effect as f made under oath, that | am a General Partner of the fimited partnership or
the recewer or trustee empowered lo executedhis report as required by Chapter 620, Florida Statutes

SIGNATURE:

T 6:/5/ '-’:j* 305-794-83¢1

SIGNATURRAND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER Daytire Priore #



