2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE PAPY LIMITED PARTNERSHIP
Principa! Place of Business Maifing Address
815 EISENHOWER 815 EISENHOWER
KEY WEST FL 33040 KEY WEST FL 33040-7207
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Siate City & Slate 4, FE) Number Applied For
65-0839475 Not Applicable
Zip Country Zip Gountry . . $8.75 Additional
e . — el s e e e |, Certificate of Status Desited . [J_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ MName -
PAPY' BERNEE C 1 Street Address (P.O. Box Number is Not Acceplable)
ree ress {P.O. u i
815 EISENHOWER
KEY WEST FL 33040
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE )
Signalure, typad or printad nama of ragisterad agent and fitla if apnlicabta. {NOTE" Ragsterad Agent signature raquirad when rainstatng) DATE
9. Capital Contributions $4m 000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ____SEE REVERSE SIDE FOR FEE INFORMATION

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 ADDRESS CHANGES ONLY

I_DOOJMENT# ) '
NavE PAPY, MARILYN MALPAS

swreeranoress | 815 EISENHOWER
CTY - ST-2P KEY WEST FL 33040

DOCUMENT #

NAVE PAPY, BERNIE C lll

smeeT aporess | 815 EISENHOWER
crv-st-z¢ | KEY WEST FL 33040

DOGUMENT #
NAME

STREET ADDRESS
CrTyY-5T-2P
DOCUMENT #

STREET ADDRESS

STREET ADDRESS
CITY - ST-2IP

Ciry- ST-2P

DOCUMENT #
NAVE

STREET ADORESS

STREET ADDRESS
Crmy-5T-a0

CiTY- 57-2P

DOCUMENT #
NAVE

STREET ADDRESS

STREET ADDRESS,

oY-§T-2p <7 GiTY-57-29

14. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repor! 1% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the imited partnership or
the receiver or trustee empowered to exscute this report as reguired by Chapter 620, Florida Statutes

Sreple &, 9
seeoEQUIRED N daloo  26-293-843

SIINATURE AND TYPED OR Pi NAI!E< OF SIGNING GENERAL PARTNER Data Daytima Phone #

SIGNATURE:

P



