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1. Name of Limited Partnership

SOUTHERNMOST, LTD.

3_ Date Formed or Registered 5a. Capital Contributions as

Mailing Addiress Principal Office Addrass Shown on record.

900 Johnson Street 900 Johnson Street 12/23/98 $5,000,000.00
Key West, FL 33040 Key West, FL 33040 3, Date of Last Aepart
N/A 5b. Armount of Capital
Centributions in FLORIDA
4. State or Country ¢f Formatién to date:
2. Mailing Address 2a. Principal Office Address
< . - < - Florida $1,740,000.00
uite, Apt. #, etc. uite, Apl. #, ete. D iemer e
P el 6. FE Number E] Applied For
City & State . City & State Nat Applicable
7 - Cerlificate of Status Desired D $8.75 acditional
Zip Country Zip Couniry Fee Required
8_ Make check payable to: Dept. of State (See reverse side for fee information)
9. Namurar;d Address of Current Registered Agent 10. ¢ changed, Vnew :Fregistered Agenu’Oﬂioer
Name

Street Address (P.0. Box Number Is Not Asceptable)

Price, Pamela 0. g e
L - “ d_n —v— 4——.-

201 E. Pine Street ST 131:%’%% g”gﬁzﬂ% Bc; e

Suite 1200 T ! ;D

Orlando, FL 32801 - City g

10a. Fursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this stalement
for the purpase of changing its registered offica or registered agent, or beth, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agent, | am familiar with, and accept the obligations of section 520.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mame(3) of General Partnar{s) ’ i1a. (mAﬁg%ﬁ:Lﬁgg::eégLFﬁggebrers] 11b. City, State & Zip Code. 11c. Do;e,g:,::a;jﬁnn{ber
WBL Key West, Inoc. 900 Johnson Street Key West, FL 33040 P98000096785

a Florida corpeoration

nr\n,\";d\‘lg

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, i dohereby certly that the inferrnation supplied with 1his fling is voluntarily furnished and deoes nat qualify for the exemption statad in Section 119,07(3)(k}, Flarida Statutes. ! release the Division af
Corperations from any liability of non-cornpliance with Section 119.07(23)(K) in the event that the infarmation supplied is deemed exernpt frem public access. | further certify that the information indicated on
this annual repart is true and accurate and that my signalure shall have the same legal effects as if made under aath. | further certlfy that | am a General Partner of the limited partrership, receiver of trustee

empeowered 1o execute this reper) as required by chapter 620, Florida Statutes.
WB / WE o
o '2/? % / 7e

CR2E003 (8/28)

SIGNATURE ,‘f-(!
C. Daytime Telephene dumber __(_3Q5_)_2.9;6;5_013_




