-

STAPLE CHECK HERE

L 4

2007 LIMITED PARTNERSHIP ANNUAL REPORT

_ _ Due By May 1, 2007 Flt(
SECRETARY CF STATE
DOCUMENT # A98000000457 ECRETARY OF S TAl
. Eniity Name DivVISIoN oF CORPORATIONS
SOUTHERNMOST HOUSE, LTD.
07 JAN-9 AM 8:57
Principal Place of Business Mailing Address
209 DUVAL STREET PE-Baa67 209 DuvAl sIRE €T
KEY WEST, FL 33040 KEMESTF—33040 288 F100C
Keyuwest, F\
' e ARG AT ENAT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Adt #. g1c. Sulte, Apt. 8, elc. 01042007  Chg-LP CR2E003 (12/06)
City & State City & Stale 4. FE! Number Applied For
65-0810028 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired 0O gg.zgagggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HALPERN, MICHAEL

209 DUVAL STREET Street Address (P.Q. Box Number is MOl Acceptable)
KEY WEST, FL 33040

City FL | Zip Code

8. The above named entily submits this statément for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SignaiLre. fvpec o priniad nama ol registarag aganl and hile if applicable, ~y CLE L A p
[y | I___’,l [ ol
FILE NOWII! FEE IS $500.00 01/12407--01009--008 ##508. 75
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P98000008558
STREET ADDRESS
NAME SOUTHERNMQST HCUSE, INC.
STREET ADDRESS | 209 DUVAL STREET Y- §T- 7P
ciny-37-2p KEY WEST, FL 33040
OOCUMERT # SIREET ADDHESS
NAME
STREET ADDRESS
CIY-S$T-2IP
Cavy-S1-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-21F
DOCUMENT 4 STREET ADBRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-21P
DOCUMENT 4 STAEET ADDRESS
NAME
TREET ADDRESS
CITY-ST-21P
Cily-83.2P
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-57-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the intormation
indicated on this repor is true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am a General Pariner of the limited parinership
or the receiver or trustee empowefed to execute this report as required by Chapter 620, Florida Statutes

(308) 296-5¢C T

~ Rayume Pione »

SIGNATURE:

NATURE AND TYPED OR PRINTED BAME OF SIGNING GENERAL PARTRER




