STAPLE CHECK HERE

Y

{

b
72008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A98000000457

1. Entity Name

SOUTHERNMOST HOUSE, LTD.

Principal Place of Business

209 DUVAL STREET
2ND FLOOR
XEY WEST, FL 33040

Mailing Address

209 DUVAL STREET
2ND FLOOR
KEY WEST, FL 33040

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, glc Suite, Apt #, etc

FILED
Jan 11, 2008 08:00 Al
Secretary of State

EMAGRARIR AWMU

01072008 Chg-LP C/R2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0810028 Not Applicable
Zip Country Zip Country . ) $8.75 aaditional
5. Certificate of Status Desired ﬁ\ Fee Required
8. Name and Addross of Current Registerad Agont 7. Name and Address of New Reglistered Agent ,
Name .

HALPERN, MICHAEL
209 DUVAL STREET
KEY WEST, FL 33040

Street Address {P.O. Box Number is Not Acceplable)

City

FL ‘ Zp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept

the obiigations of regisiered agent.

SIGNATURE

Signature, types: or printes name ol registared agent and titie f applicabla.

DATE

FILE NOWI! FEE IS $500.00

After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT 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 # P98000008558

STREET ADDRESS
NAME SOUTHERNMOST HOUSE, INC.
STREET ADDRESS | 209 DUVAL STREET CIty-8T-2P
Ciry-S1-2p KEY WEST, FL 33040
DOCUMENT 4 DHLOLI ¢ fddaid o T
e STREET ADORESS 01/14,08-20002-003 158, 75
STAEET ADDRESS

E CITY-ST-7P

CITY-S1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIy-51-212
CITY-§7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZiP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS

CITY- ST-ZIP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

oITY-§1-21P
CITY-ST-2IF

14. | hersby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flosida Stalutes. | further certify that the information ‘

indicated on this report is true and accuwrale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustoce empowerad (0 execule this report as required by Chapter 620,

orida Statutes

m" A Q\ \"-dg\()uu

SIGNATURE:

Tiended [bemecd RdSnec

{365)39¢-SGe 7

SiaNA £ A

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytme Prione &



