STAPLE CHECK HERE

éOOS LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED

DOCUMENT # A96000000876

1. Entity Name

EATON STREET, LTD.

May 05, 2005 08:00 AM
Secretary of State

Principal Place of Business

915 EATON STREET
KEY WEST, FL 33040

Matling Address

915 EATON STREET
KEY WEST, FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

1 L

04252005 Chg-LP CRREQ03 (10/03)
City & State City & State _ 4. FEI Number ' Applied For
65-0671291 Mat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 38‘75 A_dditionaf
- —  Foea Required
8. Name and Addrass of Currant Ragisterad Agent 7. Name and Address of New Registered Agsnt
Name

HORN, WILLIAM P
218 EATON STREET
KEY WEST, FL 33040

d

Street Address (P.C. Box Mumber is Not Accapiable)

City

Ziprbc;ﬁe

FL |

8. The above named entity su|
the ohligations of regist

SIGNATURE

= Lol biam A Lol

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatufe, typed or proted narma of registered sgernt and (e f aopicabie,

: _Aenll 25,28

i B
o

9. Capital Contributions
as Shown on record.

$2,500.00

10. Amount of Capital Contributions
in FLCRIDA 1o date.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAZSS
NAME HORN, WILLIAM P _ — . _
STREET ADDRESS | 915 EATON STREET S
cy-S1-2P KEY WEST, FL 33040 -
CUMENT ¢ -
0a STRELT ASDRESS LCO00362848
HAME (5 AE ARERAaT A2 B son An
STREET ADDRESS CAMECL S g = g £ A b o e R Y | i
BITY-5T-2P G- st-2P
DOCUMENT # STREET ADDRESS
HAME ) -
STREET ADORESS Cry-g1- 2
CIVY-5T-2P e
TOCUMENT#
STREET ADDRESS
HAME B _
STREET ADDRESS U
CTY-5T-ZP e
DICLMENT #
STREET
e £FT ABDRESS
STREET ADORESS g
CTY-S7-2P
DOCUMENT £ STREET ADJRESS
HAME
STREET ADDRESS Cy-ST.2
CIFY-ST-2P e

14, | hereby cerlify that the information supplied
incicated on this report is true and accurat
the receiver or fustee empowered 10 ex

SIGNATURE:

th ihis filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | furlhes certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partnes of the limited parmership or
e this report as required by Chapter 620, Florida Statutes

(30%)
NN, bl A g APRBIC 2D ,0% 29( - 8202
SIEXTURE AND TYPED OR PRINTED NAME DF-BIGNING GENERAL PARTNER v ) Tate 7 mona ¥




