STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A98000002853 P k] @ i J
1. Eniity Name ’ vl B I ST
SOUTHERNMOST,-LTD. {: 24
04 FE .
Principal Place of Business Mailing Address e RN Oy = H““_‘ \_’ .
sEChe ey, FLORIDA
566 SYLVAN DRIVE 566 SYLVAN ORIVE < H ASS b
WINTER PARK FL 32789 . WINTER PARK FL 32789 ""{\LL f-\
-
i .
2. Pr‘:ncipaI_Place of Business 3. Mailing Address
Juite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 {11/03)
._City & State__ City & State - 4, FEi Number S T “|Apptied For  *
65-0882950 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired M fg'gesqﬁgg"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) . -
WALKER, JOYCE - ' ' j
566 SYLVAN DRIVE Street Address (F.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agent and title it applicaklo. DATE .
9. Capital Contributions $5.000,000.00 10. Amount of Capital Centributions MAKE CHECK PAYABLE.YO: FL-DEPT. OF STATE:
as Shown on record. PR in FLORIDA 1o date. EE.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 general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
DOCUMENT# | PSBOQO0S6785 STRECT ADDRESS
_NAME =IWBLKEYWEST,INC..______ . __ . L

STREET ADURESS | 566 SYLVAN DRIVE P - = *
CIY-ST-2IP WINTER PARK FL 32789 3
DOCUMENT# STRCET ADDRESS %??ﬂﬁ%g l,l 385 1% -
NAME - - 202404~ =1 3'”*;)r_E. 9
STREET ADDRESS .
CITY-5T-2
DOCUMENT #

STREET ADDRESS
1Y S . . e o - A I o e
STREET ADDRESS

CITY-5T-2P
CATY-ST-2P
DOCUNENT #

STREET ADDRESS
HAME
STREET ADURESS P
CITY-§T-2P T
DGCUMENT #

STREET ADDRESS
NAME
STREET ADORESS MAS
o OITY- 5T-2IP W <0

=
Yy ;;M"'

DOCURIENT # STREET ADDRESS -
NAME
STREET ADDRESS

CITY-ST-2P
oY -57-2P »

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or Trustee empowerad (o execute this report as required by Chapter 62(?Iorida Statutes

. OYCE \WALKER Vied [RES.DEMT
SIGNATURE: : AL PARTNER 4

B

MATURE AND TYPED OR PRINTED NARE OF SIGMING GENE! Daylime Phone #




