2002 UNIFORM BUSINESS REPORT (UBR)

£ 0N

DOCUMENT # A29441
1. Entity Name _ F-, L ED -
SEARSTOWN LIMITED PARTNERSHIP _
028N 16 PH 2: 54,
Principal Place of Businass Mailing Address S C CR{: -r
9117 SW. 72ND AVENUE 9117 SW. 72ND AVENUE TALLAH Aﬁ%%\é FO FF Egg{g
MIAMI FL 33156 MIAMI FL 33156 B A
2. Principal Place of Business 3. Mailing Address ”IIml m”IHI lll“ Iml I‘"' “Il |l||”||" IIIHI"" I|||( I’I“ ||||
Suite, Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2002‘
City & State : City & State 4. FEI Number Applied For
52-1675446 Nt Applicabie
Zp Country Zip Country 8. Certificate of Status Desired M gg;ggsq.ﬁggci]ﬂona'
" 6. Name and Address of Current Reglstered -Agent - - - - -7. Name and Address of New Reglstered Agent- —
Narme
WEISENER, FRANK H Street Address {P.O. Box Number is Not Accepiable)
9117 S.W. 72ND AVE.
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

¥ Signature, typed or prnted name of registered agant and title if applicable. DATE
8. Capilal Contributions $3 062,867.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ’ * in FLORIDA to date. SEE 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 ONLY
DOCUMENT # S
L02135 STREET ADDRESS s
NAME F.M SEARSTOWN MGMT CORP -
staeer soovess | 9117 S.W. 72ND AVE. orv-st.2p g
CITY-ST-2F MIAMI FL §
DOCUMENT #
STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-21P OB | o —1 |
e . . =pnooa4Peaga2——1
v = [EFIS EREUIE . S B e —
nOCUME P— —N1/22/0e--01110--031
NAME o ek T B 3, ., o0
STREET ADDRESS CITY-ST-2P
CITY-ST-2P h
DOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS Tv-S.2P
CITY-5T-2IP m-st-2 .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P —
CITY -5T-21P emr-st-a
ODCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
i m CITY-ST-21P

14. | hereby certify that the information g
indicated on this report is true and

SIGNATURE: ___SICRV/POREFRMARUI 2is b 2a, I!M_lu (3:6) 66,8 £1e

ppied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ang that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
e tfis report as required by Chapter 620, Florida Statutes

_,;;

0,




