STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005 FILED

T . .
P%gNngIZAENT # A98000001242 Feb 08 2005 08:00 AM
THE PAPY LIMITED PARTNERSHIP Secretary of State
Principal Place of Business . - _ ) Maxllng Acﬁre_ss__ o
815 EISENHOWER 815 EISENHOWER
KEY WEST FL 33040 _ KEY WEST FL 33040

l
PR s[RI WAL
Suite, Apt. #, elc. Suite, Apt. #, efc. 18T MOORE CR2E003 (10/04)
City & State _ City & Stale 4. FEINumber Applied For
65-0839475 Net Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired | gg‘g?q&:’:;"onal
6. Namoe and Address of Current Rail?terﬁ :Egﬁ' I 7. Name and Address of New Registerad Agent
- | Name
gﬁg\é’lsBEEf\TSCIFV\;:EgI Street Address (P.C. Box Number is Not Acceptable)
KEY WEST FL. 33040
City FL Zip Code

8, The above named entity submits this statement for the purpase of changinglits registered office or registered agent, or both, : . | B
In the State of Florida. | am familiar with, and accept the obligations of registered agent. o oo

SIGNATURE - N R _ | 11. FILE NQWH! Due by May 1, 2005,

Signature, typad or puntad rame of regslated agent and Ll 1 applcablo . DATE o ;*‘SVBB B]OBK 11 |nstrul:tluns fBl fGC lﬂ"ﬂ
9. Capital Contributions _ : | 10. Amount of Capital Centributions
as Shown on recard. . $400,000.00 in FLORIDA %o Hate. L\ 0 {’—

A GENERAL PARTNER THAT IS A BUSINESS E ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFHCE
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL PARTNER INFORMATION 1. F 13 ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME PAPY, MARILYN MALPAS
STRLET ADDRESS | 815 EISENHOWER Y ST 2P
Iry-51-hp KEY WEST FL 33040
DOCLUMENT # ) - ] STREET ADDRESS
NAME PAPY, BERNIEC Il HACERAS#H
SIRLET ADDRESS [ 815 EISENHOWER g
Y-ST- 7P 15— o I
S it | o R A——
DOCUMENT # STREET ADDRESS
NAME ¢
STREET ADDRESS 3
ety CHTY-5- TP
DOCUMENT # SIREE] ADDAESS
NAME
STREET ADDRESS
Y-ST- 2P
CITY-ST-7iP crest
DﬂclfMtNl # SHREET ADDRESS
NAML
STRFET ghORESS
CHY.ST-IP
CiTY-S7-2P . i
DOCUMENT # STAZET ADDRESS
NAME
STREET ADDRESS CIY-S1- 70
CiY-ST-21P

14. | hereby cemg that the informaticn supplled with this filing does not quallfy for ‘the exempbon statod In Section 119,07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a Ganeral Pastner of the limited partnership or
the receiver or trustes empowsred to execute this report as required by Chapter 620, Flarida Statutes ?J S— —

SIGNATURE: %MC jns BRM\Q C RD‘)‘@T— QHOET' aq:1~gqg7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE.IRAL PARTNER Ohte Daykma Phona ¥




