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2008 LIMITED PARTNERSHIP ANNUAL REP
Due By May 1, 2008

FILED

ORT Jan 28, 2008 08:00 Al

DOCUMENT #A29441

1. Entity Name

SEARSTOWN LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business

9117 S.W. 72ND AVENUE

Mailing Address

9117 S.W. 72ND AVENUE

MIAMI, FL 33156 MIAMI, FL 33156
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4, FEI Number Applied For
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WEISENER, FRANK H R SR MY
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- SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered of
-the obligations of registered agent. .

ffice or registered agent, or both, in the Slate ot Florida. | am familiar with. and accept

Sgnature. typed or printed name of registered agent and tile If apphcabls

DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. {GENERAL PARTNER INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

DOCUMENT 2
NAME.
STREET ADDRESS

102135
F.M SEARSTOWN MGMT CORP
9117 S.W. 72ND AVE.

CITy-ST.21# MIAMI, FL

HOCUMINT + el
NAME P
STREET ADDRESS 5

CITY-$1-21P

DOCUMENT # N
NAME s
STREET ADDRESS
CITy-§T- 2P

DOCUMENT 4
BAME &
STREET ADDRESS
CITY-5T-2F

DOCUMENT 2
NAKE

STREET ADDRESS
Clry-si-aip

STAPLE CHECK HERF

DOCUMENT 4
NAME . ) )
S{HEETADDHESS et
City-55-4IP
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14. | hereby certfy that the informifo
indicated on this report is true
or the receiver or frusies empo

SIGNATURE:

pplied with this filing does not qualify for the exem
uratk and that my signature shall have the same le
exeapte this report as required by Chapter 620,

Travx eiseie

ptions contained in Chapter 119 Florida Slalutes | further certify that the information
al effect as it made under oath; that | am a General Pariner of the limited partnership
orida Statutes

i 26[0p foc) Loe-5 226

SIGNATIEE JND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER
d

Date Daytima Phone ¥




