3 AaFLE LHELA HERE

: 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # A96000000876 «
" 'EATON STREET, LTD - RE TR OF STATE
» LU ECRETARY OF STATE
GIVISION OF.CORPORATIGNS Y
o
9’?Ir5in|c5: aISI%%EEJETBusmess g.;gilin Sﬁdsr"?%%ﬂ 03 APR - I PH 2: | 7
KEY WEST FL 33040 KEY WEST FL 33040 v D
e I RN
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4, FE) Number 65..%71291 Applied For
Not Applicable
Zio Country Zp Country 5. Cartificate of Status Desirad O I§e8e.;esq lf::ggtional
6. Name and Address of Current Registered Agent o= : - -T-"Name and Address of New Registered Agent— -
N -
HORN, WILLIAM P "
a915 EATON STREE]' Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered cifice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or printad nama of registared agent and title if applicable. DATE
9. Capital Contributions $2’5m_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAYION

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

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOGUMENT ¢
. TREET
NAME HOHN, MU.IAM P STREET ADDRESS
sTaeet aporess | 915 EATON STREET are-sr.2p
orv-st-ze | KEY WEST FL 33040 SO0 49E0S0S
) 45 TE01023--050 #5000
DOCUMENT £ STREET ADDRESS iy S e 150,00
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS Ceme e - I
NAME
STREET ADDRESS S
CITY-$T-2IP e
DOC
OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS s
GTY-ST-2P CITY-ST-7IP
DOCUMENT 4 R
STREET ADDRESS
NAME
STREET ADDRESS ) . A
CITY-ST-21P : =T
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADBRESS "
CITY-ST-2IP CITY-ST-21P

14. | hereby certify that the information supplied with this fifs g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that My signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to executs this geport as required by Chapter 620, Florida Statutes

SIGNATURE: ___SIGNAZUREREQIUIRED a/u[oi; (205) 290-&502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

LSEBO00

v

CR2E003 (10/02)



