STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # aes000001242

1. Enlity Namo

THE PAPY LIMITED PARTNERSHIP

FILED

AR 13 AMIO: 08

Principal Place ol Busincss Mailing Addross
815 EISENHOWER 815 EISENHOWER SECRETARY OF STATE
S [T
2 Pnnr,lpal Place of Businass - No P.O. Box # 3. Mailing Address
South Stfect | 90, Box NS
SUI[O Apt #, elc, Suite, Apt. ¥, ofc. 15t MOORE CRZE003 (10/08)
City & Slale City & Siale 4. FEI Number Applied For
KQ N wQS t F L— KQ \1 \I\)CS"* F L 65-0839475 Nol Applicable
Zip Counlr'y Zip Country " ) $8.75 Additional
,br?)o L\ b ,$ 30 L\ \ 5. Ceriificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name p
apy Becnje (. T
PAPY, BERNIE C 1] Slreel Addres (P 0. ’Box Numper is Not Acceplable)
815 EISENHOWER cudh ceet

KEY WEST FL 33040

Yoy West FL |{588q

8. The above named entity submits this stalemenl for the purpose of changing ils regislered office or rcgrstered agenl, or bolh, in the Stale of Florida, | am tam liar with, and

accepl the obliggtions of reglstered agenl. P ‘ J
* SIGNATURE gﬁ)“ e C\@'\M/ ™ > ] 7

Signaturg, typed or prinied name of eghleled agenl Sy nOl spplicable. aTE

FILE NOW!!! Fee i3 $500. +»> After May 1, 2007, fee will be $900. »+*» Make check payable to Florida Department of Statq [

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.

o GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY /
DOCUMENT ¢ |
STREET ADDRESS 5 _‘ Sft —\-
N PAPY, MARILYN MALPAS G‘GF} 0w \'\ ee
STREET ADDRESS
815 EISENHOWER Gy s1 7p K ,\) P
OS2 | KEY WEST FL 33040 Q\\ \ QS+ L 3% OL\O
DOCUMENT #
STHEE | ADDRESS
NAME PAPY, BERNIE C Il O\ 07 S 0 V\‘lr }\ S’h‘ﬂ ‘QJ\’
STREET ADDRESS
815 EISENHOWER CITY-51-2IP \)\) + P
OrSTIP | KEY WEST FL 33040 KQ N €S 4 L 3 3 040
DoC
UMENT # STREET ADDRESS ‘

NAME
STREET ADDRFSS CIY-81-4iF )
CITY-51-ZIF T
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CIY-SI-ZiP
CITY-ST-2IP e
DOCY

MENT ¢ STRFET ADDRESS
NAME
STREET ADDRESS Iy-S[-Z1¢
CiY-S81-7IP et
DOCUMENT # SIRtLT ADDRESS
NAME
STREET ADDRESS CITY-ST- 219
CITY-51-2IF o

14. | hereby cerlify that the information supplied with this fiing does not qualify lor lhe exemplions conlained in Chapter 119, Florida Stalutes. | further certify thal the infermation
indicated on this report is true and accurale 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 trustee empowered 10 execute this repori as required by Chapier 620, Florida Statules

—_—
10S

Beente C, 0
SIGNATURE: %w\m-\( QC\%xm tene G Ry m \ \0“1 &C\El 3427

SIGNATURE AND TVFED@NMTED NAME OF SIGNING GENERAL PARTNER Cas Daytme Phane 4




