2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000001387

1. Entity Name
ISLAND HOUSE RESTAURANT LIMITED PARTNERSHIP

Mailing Address

P.O. BOX 167
SANIBEL FL 339570167

Principal Place of Business

975 RABBIT ROAD
SANIBEL ISLAND FL 33957

e pr— ——

2. Principal Place of Businass - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILER
SEORITARY UT wimtl .
T wr%(fmz HE CORPOiRATIONS

00 APR 28 PH12: 06

DO NOT WRITE IN THIS SPACE

SANIBEL ISLAND FL 33957

City & State City & State 4. FE! Number Applied For
65-0840438 Not Applicable
Zi Zi C iti
o Couniry P ountry ] 8. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
HARRITY, MARTIN J MRS T PBoas T
’ Street Address (P.O, Box Number is Not cceptable‘f
1263 ISABEL DRIVE 1A )S ael

City fb"d] cL—Q.k

“FL

F 335

8. The above named entity submits this stateme

MBT .0 T Janni I

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

> )z

Signature, Typed of printed nilmgllr MEgists tite it applicable... -

P ettt o a )

_ __{NDOTE: Registerec Agant signature mquiwan reinstating) sl

el o3 DME~ T

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 genera! pariner.

12, © GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P37869 .

NAVE HARRITY FAMILY CORPORATION STREETADDRESS

smeeranoress | 1263 ISABEL DRIVE UL ] el =TS Sl S
orv-s-ze | SANIBEL ISLAND FL 33957 ciry-ST-2P 205/26/00--01073--006
DOCUMENT # . e TAREL G, co ¥R L 0. 2o
NAME

STREET ADDRESS

GHTY-S7. 2 cry-sT-2p

mMENT# STREET

STREET ADDRESS

CITY-§7-2P CImY -5T-2P

DOCUMENT # ; T
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CITY-ST-2P CITY-ST- 2P

mMﬁN’T# STREET ADDRESS

STREET ADDRESS

P CRY- ST-2P

mMENTf STREET

ory-st7p GITV-ST-ZP

" 1a. 1 Rereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 indicated on-this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar

1 the receiver or trustge empowered 1o execule this report as required by Chapter 620, Florida Statutes
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