STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2008

DOCUMENT # A98000001242
1. £nnty Name - F ' L E D
THE PAPY LIMITED PARTNERSHIP g
Princical Place of Business Mailing Address h 5
907 SOUTH STREET PO BOX 4715 SECRETARY OF STATE
KEY WEST FL 33040 KEY WEST FL 33040 Hll‘lm“mll m,mm ﬂm m ‘I “l{l” m Illl
2. Puncipal Place of Business - No P.C. Box # 3. Mading Address
Sulle, Apt. #, eic. Suite, Apl, #. elC. 1st MOORE CRZEQ03 (10/07)
Cily & State City & State 4, FEI Number Appiied For
65-0839475 Not Aprlicanle
Zip Couny Zip Country 5. Certificate of Status Desired O gi.g?q::?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Marme and Address of New Ragistered Agent

Name

PAPY, BERNIE C Il

k23 rcar’-\ddrpsb (P@ Box N mber s Nu@ﬂﬁptfﬂble)

KEY WEST FL 33040

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and
aceept Ihe obiigations of repisiered agent.

SIGNATURE

QI ALER. WPET 0 [ANES Rane O tghlgte AN Ue f apolisalie DATE

_ T A . N BN N N s - B .o .. Lt - B
FILE. NOW!!! Fee is.$500. »+x. After.May 1, 2008, fee will be $900. ++ Make chock:pa}able 1o Florida Department of State.. +

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 INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # -
U STREET ADDRESS
HAME PAPY, MARILYN MALPAS
STREFT ADORESS {907 SOUTH STREET B -;l 1)
STr-57-28 |KEY WEST FL 33040 o
DOCURHENT #
ek STREET ALGRESS
HAME PAPY, BERNIE C llI
STRZET ADDRESS 1907 SOUTH STREET CIY-S1-ZiP
SITY-§T- 7 KEY WEST FL 33040 )
GOSUREN? 7
STREET ACDRESS
NAME
STHEET ALORESS ™|~ - R e | -
! CIY-8T- 2P
OITY-§1-71
SUMENT #
DOCUMENT ¢ STREET ADCRESS
HAME
STREET ADDRESS
: : CITY-5T-217
CHTy-ST-21
DOSUMENT #
STREET ALDRESS
NEME
CTREET ADCRESS
CITY-ST- 2P
oITY-5T-2P
! HT
VOUMENT £, STHEET 2LCRESS
MAME 4
STREET ADDFESS
‘ i CITY-ST-71P
CITY-ST-21

14. | hereby cerlify that the information supplied with this tiling does nol qualify for the exempiions contained in Chapter 119, Florida Statuies. | further certify that the irformation
indicated on this 1epart is irue and accurate and that my signature shall have the same i2gal effect as it made under oath; that { am a General Partner of the limited partnership
of the receiver o trustee empowered [0 execute tis rapert as required by Chapter 823, Florda Statutes

165 - 297, -
SIGNATURE: %M C@W@ (\&%\08 ol

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂcmfa);suenm. PARTNER 1 [ oo Dayzme Phona &




