STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 FILED

“"Feb 11, 2004 08:00 AM

DOCUMENT # A98000001242 Secretary of State

1. Enlity Name
THE PAPY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

815 EISENHOWER 815 EISENHOWER
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business ~ . 3. f\ﬁaihng Address ] HII\I | I" WI “I "ll “Iml |I 'II\
Suite, Apt. #, etc, Suite, Apt. #, etc, MOOHE CR2E003 (11/03)
City 3 State i City & State 4. FEI Nurmber Applled For
e - _— _ 6.5‘083.9.475 Not Applicable
Zp Couniry Zip Couniry 5. Certficate ot Statug Desired O ?ei ggq&?:é“‘ma‘
6. Name and A_x!:fesg of Currenl, Registered Agént B 7. Name and Address of Ne:w Registered Agent
Name
PAPY, BERNIE C ill — - e
1 . A b
815 EISENHOWER Street Address (P Q. Box Number is Moy Acceptabie) - o
KEY WEST FL 33040 ) ) —
City FL [ Zip Code

8. The aboue named entity submlts this staternent for lhe purpose of changing its registered cifice or registered agent, or both i the State of Florida. | am famdiar with, and accep!
the obligaticns of registered agent.

SIGNATURE : . . I L s -

Signature, lyped or pnated name of registared agent and bte t appinable. — - K Te .. DATE . T
8. Capital Contributions 10. Amount of Capital Contnbutlcns s 11. MM(E CHEGK PAYABLE YO FL. DEPT.OF STATE
as Shown on recard. $40Cj G_?O .00 in FLORIDA to dale. m

5! - _SEE REVERSE SINE FOR FEE INEQR@I!IQQ

A GENEFIAL 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, o ADDRESS CHANGES ONLY | e
DACUMENT #

SREET ADCRESS
NAME PAPY, MARILYN MALPAS o -

TREET ADDAESS i o .

Sm- g 815 EISENHOWER oY STz il 13388[3[]&"’41 53
orv-sT.2e | KEY WEST FL 33040 02490 10000001 232 £ 2C
ADCUNENT 4 o e T

STREET ADDRESS
NAME PAPY, BERNIE C Il -
STREET ADDRESS | 815 EISENHOWER

GITv-S7-2P
CRY-ST-2P  |KEY WEST FL 33040 S
DOCUMENT # T SYREET ADDRESS
NAME )
STREEY ADDRESS S
CRY-ST.ZP I
DOCUMENT ¢ STHEET ADDRESS
NAME
STAEET ADDAESS 1 oTv-ST.2m
G-t 2P - g :
DOCUMENT # STREET ADDRESS
NAME
STRRET ADORESS

GITY-S1-2IP
CTY-ST-2P N )
DOCUMERT 4 STREET ADIDRESS
HAME =i
STREET ADGRESS N
eIrv-ST- x? )

14. | hefaby certify that lhe mﬁormat\on suppl‘ed wm'\ th'.s filing doas not qualify for the exemption stated in Secnon 119, 07(3)0 Ficmda Statutes. | further certify that the informauan
indicZled on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnership or

SIGNATURE:

the raceiver ar trustee empowered tc execute this report as required by Chapter 620, Florida Statutes
alddoy '35’&1' 34737
L

ng/\l\u-\, P@Lﬁ% Cesnie ?D\ﬁb\ﬂ 53 ‘

SIGNATURE AND TYPED gRi D NAME CF SIGNING GENERAL PARTNER



