FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R A Jan 27 1997 8:00am

CORFPORATION
Secretary of Siate

ANN%S;PORT DMISION GF CORPORATIONS Secretary of State

DOCUMENT # 17437 (9)
LIMEHOUSE MANAGEMENT COMPANY

Principal Flase of [‘!Ll‘wlr!l ‘.' Mailing Address | 'II"II’ III "III "III IIIII ’II" II'I I‘I'I ||l|| ||||| IIII’ IlIII |||" ||||

219 ELIZABETH 5. 219 ELIZABETH §T.
KEY WEST FL 33040 KEY WEST FL 330406612
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

| . 09/16/1989 02/06/1996

2. Prncip! \pa Place of Businass, 2a. Mailing Address 4. FEi Number Appliad For
L‘],“L{7b DU VA' l 5 7\' 251 5. /‘} ME 65"0166464 Not Applicable
2l S”';'S:.}? 2 c-17 m Suile, Apt. # ete B. Cerlificate of Status Desired (] SBF;ZSR::J'::;"”

City & Stare L_ Oty & Stale 6. Election Campaign Financing $5.00 Mmay Be
2] KEY WES 7 /’ - 28] Trust Fund Contribution 0 Added 1o Fees
- Country Zip Caounlry 8. This corporation has liability for imangible tax under s, 199.032,
24| 33040 ’Es] Us ’9‘ 20] [30] Florida Statutes Rlves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
HEFFERNAN, JAMES D 81| Name
219 ELIZABETH STREET 2| Streel Address (P.0), Box Number is Not Acceptable)
KEY WEST FL FL 33040 -
84| City 85| Zip Code
1" p w6 ol Sectans 6 17,0402 apd 6071508, Florida Stalules, the above-named corporation submits this statement for the purpoilc.; changing its registered
offie orreg o g |l n[ b -IP). it State, loricle. Such ohange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an f cop o 2ns of, Sestion 6070505, Flarida Statutes.
SIGNATURE s - T { 3 ? 7
S e tyoed e penb FRanee o o e wect i i apen ok (NDTE Registered Agent signature reguired whan reinstaing) i I 4 DATE

12, %4 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

me |0 o | RN LATICE [T change ] Agdition

hibhaE HEFFERNAN, JAMES D. _ 12 NAME

siater aopis | 219 ELIZABETH 8Y. 13 STREET ADRESS

eresror L KEYWESTFL 1ACTY-5T-2P

i D L] DecerE 21 7MME [T change [T Agdition

e THOMPSON, IRA G. 2.0 NAME

smper aonss | 219 ELIZABETH ST. 23 STREET ADDRESS

orv-stze | KEYWESTFL L 2 4CTY-ST-2P

T 1 oeLete TITNE [Jchangs  [_J Addition

LANGE 1 7NAME )

STHERT ADEIFESS 33 STREET ADDRESS

oIy - §1- i 34 CITY-ST-21P

TihE e [T CRETE 41TILE L1 Change ] Addition

hAME : 4 2 NAME

STRECT ADIIRE 5 43 STREET ADDAESS

L. 51 e o LAGHTY-ST-2P

I; o ) [T DELETE 51T [JCrange L] Addition

NAME 52 NAME

SIKEET ADDRESS 53 STREET ADDRESS

b ofv-sab L S 548iTy-51-21P

T [ ] oetete £1 TTLE [dcrange  TJ Addition

HaE 6.2 NANE

SIRFET ADORESS 63 STREET ADDRESS

Ty -51- A 6.4 CITY - ST-2IP

14, 1 do hiereby carlly thal the miormation < supphed will th's 1iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the
infarrahon incheatid o thes aneudl report of supplemental anneal repont s true and accurale and that my signature shall have the same legal effect as if made under oath; that
am an alhcer ar direclor gf the corporation or the reseiver or trustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blook 12 or Bigkk 13 if cnarged, ofon ag attac nl with an adghess
lé 4 TJhmes D, £ FFERMAN // 13/%, / g 35 296-6704

SIGNATURE:
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Caytime Phona #

CR2E034 (3/96)




