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DOCUMENT # n9s000002267 L

. Name of Limited Partnership <f r“ .\,1 J"".' f\ Sobi il
T s e e 7 YA
! 1 AT T B S}

BISTRO AT ISLAND'S END, LTD.
DO NOT WRITE IN THIS SPAC -

2. Mailng Address 3. Frinepal Olfice Address 4. Oue Formed o Rog sterad
1301 Sixth Avenue W, 10101 Gulf Drive 1000 Busressnflonda 10-1-9¢
Sulle. Apt ¥, etc Sule, ADL ¥, elc 5. FElNumber Apphea for
Suite 400
City & State Ty 8 State 65-08B66587 Mot Applicadic
Bragdenton, Florida Anna Maria, Florida . § 75 Addrtional Fee required
7p Courtry 70 : Country CERYIFICATE OF STATUS DESIRED [ | o
34205 USA 34216 UsA 7. State or County o Formahon Florida
8a. Capial Contiibulions as Shawn . .
on Record FEES: 1.} Fiing Fee{s). Computed al a rate of $7 per $1,000 on amouni entered in Ba_ with & minimurn tikng tee of £52 50 and a maximum of
212.5 00 $437 50, for @ach year due this office
$ ’ 0 0 a 2) Supplemental Fea(s): $88 75 for gach year dus this offce, baginning with 1392 calendar year,
B8b. Amount of Capilal Contributions in 3)  Penally Feels): $500 penalty fee for gach vear repen form & gelinguen]
FLORIDA to date Nole If the ameunt entered in Bb is greater than amount entered in Ba, a supplemental athgavil must be submitted alc 1g with a separale and
$ 212,500.00 appropriate filng fee
’ .

Q. Name and Address of Curreni Registered Agent

10. 1changed. new regstered agenvothice

Thomas W. Sean Murphy
10101 Gulf Drive
Anna Maria, Florida

34216

Name

Bohert B, Gresne

Esg

Streil ﬂf essgiox?_fnf_]w Jx%eg?\rgnemﬁma'ﬁwe)

Sute Ap! ¥ eic
Suite 400

City
Bradenton

7ip Code

FL |3556%

1 oa_ Pursuant to the prowisions of sections 620 1051 and 620 192 Fiorida Slatutes, the above-named lmited partnership organized or regislered under Ihe laws of the Stale ol Fiondi - subnits this staterant
for the purpose of changing its regsstered off ce o- registered agenl o both in Ihe Stale ol Florida Such change was aulhorized by ils general parlner(s) | hereby accepl 1he a -pointmient of reg ste-ed

agent i gm famitiar wilh, and accept the obligations of sechon 620 192, Flonga Statutes

SIGNATUI

istered Rgent Accephing Appoiniment) __ _

BAale |

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Fegistrabon

Address ol Each General Partner : 5
11. Names ol Genezal Pariner(s) (Do NOT Use Post Oflce Bax Numbers) City. State and Zip Codge 11a. Dacutent Humbor
6600 Gulf Drive Holmes Beach, FL 34217 |P9800006%602

Island Bistro, Inc.
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1
hote: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

ﬂz. i do hareby certiy that the infarmation supplied wilh this fring is voluntarily furmshed and does not quaiily for 1be exemption staled in Secton 119 07(3)(x). Florida Statulas | relear e Ihe Division of
Corporations from any hability of non-compliance with Seclion 119 07(3)(k) in the event that the information supplied is deemed exempt lrom publc access | further cenily that the 1nfarmanon ndicaled on
this annual report is true and accurate and thal my signature shall have 1he same legal eflects as it made under cath 1 lurther ceslfy tnal | am a General Pariner of the limited part ersh.p. receiver of trustes

empowered to execute this report as required oy chapler 620, Floriga Statules

. __?E;___Mur,p{;:;r,es ident

DATE .

Jetaphone Number _

(941) 778-0822

5-/8-99

CR2E039 (12/38)



