22003 LIMITED PARTN
.U M BUSINESS RET it

DOCUMENT #
A29441 FILED

1. Entity Name
SEARSTOWN LIMITED PARTNERSHIP
P 20030CT -3 AM 8:13
F’x_'fncipal Place of Business Mailing Address -:;1‘;4 LN OF "‘OR{JORA“OHS
W 9117 SW. TIND AVENUE - :
zll:ﬂs:: ;ng AVENUE MlALl FL 23156 : ALLAHHSS&ZE, [' LGRIDA

ARG LR

2. Principal Place of Business 3. Mailing Address

B
Suite, Apts #, stc. Suite, Apt. #, etc.

p‘;. P DUE BY SEPTEMBER 24, 2003
City & State City & State 4, FEI Number 52'1675446 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N/ $8.75 Additional
Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address ot New Registered Agent
- N Name T
WEISENER KH 5 Add (P.O. Box.Numkb Nat A ble)
tregt ress (PO. Box Number.is Not Acceptablg)~ ~—r———— ——

9117 SW.72ND AVE. e s | SR SRR i

" MIAMI L 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle f applicable. DATE
9. Capital Contributions $3 062,867.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 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 | EER ADDRESS CHANGES ONLY
pocumenT¢# [ L2135 | -
. STREET ADDRESS
NAME F.M SEARSTOWN MGMT CORP
stResT 0oRess | 9117 S.W. 72ND AVE.
CITY-ST-21P
cry-st-zr | MIAMI FL
DOGUMENT # STREET ADDRESS IR ININ - o
e : 2000221%% 22
STREET ADDRESS ISR N EE L R K S £ 35 T A
CITY-ST-Z2IP
CITY-ST-2P
DOCLUMENT # ’

_DOcUMENT# | — . STREETADDRESS [ -2— -imrec oo - ~ - T T
- - — ) , e — L Tiemact | TRTmcss T
STREET ADDRESS 2L e

CITY-ST-2IP 10T ;a;,” i j Fa "“"“"fﬁ
OITY-ST-2P . _ _ "I_I.I_rﬂ”' (22 a3
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CTY-ST-2F -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-57-ZIP o
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CIFY-ST-2P
CITY-ST-2IP ﬁ\\

A with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
this feport as required by Chapter 620, Florida Statutas

14. | hereby certify that the information su
indicated on this report is true and ac
the receiver or trustee empowered to

¢

SIGNATURE: __ SIGNYV MR EERKUIRG R en p[s|o3 o9 Loi-re

SIGNATURE ANWR PRINTED NAME OF SIGNING GENERAL PARTNER Cale - Daylime Phana #

v

CR2E003 (4/03)



