STAPLE CHECK HERE

e FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 13.2004 08:00 AM

Due By May 1, 2004

Sec;etary of State

DOCUMENT # A98000001387

1. Entity Name

ISLAND HOUSE RESTAURANT LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

975 RASBIT ROAD P.0. BOX 167

SANIBEL ISLAND, FL 33857 SANIBEL, FL 33957-0167

F s LT
Suite, Apl. #, slc. Suite, Apt. #, eic. 03142004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For

65-0840438 Not Appiicatle
Zip Couary Zip Couniry 5. Certificate of Status Desired O ?i-gfq Sgﬂ;ﬂonai
§. Name and Address of Curtent Registered Agent 7. Hame and Address of New Repistered Agent

Name

HARRITY, MARTIN J
1263 |ISABREL DRIVE Strest Address (P.O. Box Number is Not Acceptabie) .

SAMNIBEL |ISLAND, FL 33957

Zip Cage

o FL

8. The above named entity submats this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgrature, typad or printad narns of regisiared agant and W if applicabls, DATE
#. Capital Contritaations - 10, Arnound of Capitat Contributions
as Showr on record $3{}0 GOQ QO .. in FLORIDAto date. . __ -

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

12, GENERAL PARTNER IMFORMATION 1. ADDCAESS CHANGES GHLY
DocuMiN ¢ | P37868
STREEY ADDRESS
NAME HARRITY FAMILY CORPORATION
STREET ADORESS 7
1263 ISAREL DRIVE CTY-ST-3P 83 T 1 —_;T
CITY-ST-ZP SANIBEL ISLAND, FL 33857 e 23 A e é{-ﬁ’?ri L D oy
Ted A% 0 T S ad S Y Rt e T e W
COCHMENT ¢ STREET ACDRESS
WANE
STRIET ADDRESS e
CFY-ST-ZP
DOCUMENT 4 STAEET ADDRESS
N
BYRCET ADDRESS £TY-ST-71P
CEY-ST. 3P
DOCUMENT ¢ SIREET ADDRESS
AME
STREET ADDRESS P
by 5120
DOCUMENT £ SIREET ADDRESS
HAME
STRLET ADDRESS
EUY-SI-2F
Ty 57- P
SOCUENES SIREET ASDRESS
HAME
STREET ADORESS CATY-8T-28
City-5T-2P

 dees net gualify for the exemption stated in Section 118.67{3)T), Ficrida Statutes. | further certify thal the information
i ture shall have the s3 gslagéai eﬁect as if made under cath; that | am a General Pariner of the limiled parinershup or
origdy Sia

184, } hereby cenify that the informalion supplied with this flll 0
indicated on this report is true and accurate and that i
the receiver or truslee empowered to e

it N 23T -2 K

Date Dayume Phang #

SIGNATURE:




