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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB

DOCUMENT # A99000001529

1. Entity Name

s

1Y GRPRNNN

H

FILED

-

i

ISLAND HOTEL VENTURES, LTD.
Principal Place of Busines Mailing Address
5555 gOLLEGE ROAD - - 5555 COLLEGE ROAD
KEY WEST FL 33040 KEY WEST FL 33040

03 FEB {3 PH ): 1§
Y-

SECRETARY OF STATE.
LAHASSE

2, Principal Place of Business 3. Mailing Address

W,

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

DUE BY MAY 1, 2003

City & State City & State 4, FEIl Number 65'0‘948742 Applied For
- - - ' [ Not-Applicabie -} ——
Zi Count Zi C it
B ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
] Fes Required = ____| _
6._Name and Address of Current Registered Agent . - - - 7. Name and Address of New Registered Agent
Name

BELL, DOUGLAS J
5555 COLLEGE ROAD Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

DATE

Signature, typed or printec nama of registered agent and title if applicabia.
9. Capital Contributions

as Shown con record. $4'0m’ 000.00 alosplitbs

in FLORIDA to date.

pital Contributions

$2itoo0

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINE

SS 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.

. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
socments | LODOO0000445 g
TREET ADDRESS S
|-wwe— - [ISLAND HOTEL-COMPANY;-LLG - S O N - - - 2
streeT snoness | 5585 COLLEGE ROAD CITY-5T.2P g
orv-st-zr | KEY WEST FL 33040 i
[
£
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2IF
CITY-S7-20P -
- r——— - — e T e e e = o e T T T
DOGUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS '
CITY-ST-2IP
CHY-ST-ZiP :
= e e —— e e ———— b
DOCUMENT # o
u STREET ADDRESS '
NAME ‘
STREET ADDAESS CIY-ST-7IP
CITY-37-2IP - -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2IP
CITY-53-21P ]
DOCUM
CUMENT § STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2P

- 14. | hereby certi
indicated on this report is true and accurate and that my signature shali ha
the receiver or trustee empowered tc execute this report as required by C

SIGNATURE:

fy that the infermation supplied with this filing does not qualify for the exem

ve the same lagal effect as

hapter 620, Florida Statutes

ption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

if made under oath; that | am a General Partner of the limited partnership or

LOBATIORE /4500 PRED UElod  Bac-pgi-7rpy
SIGNATURE AND T*ED OR PRINTgD MNAME QF SIGNING GENERAL PARTNER Date . Daytime Phone #




