STAPLE CHECK HERE

2008 LIMITED PAKYNERSHIP ANNUAL REPORT ' FILED

Due By May 1, 2008 Feb 07,2008 08:00 AT
; Secretary of State

DOCUMENT #AOOOOOOO‘I 369

1. Entty Name - .

SEIPP ASSOCIATES LLLP

' -_’!'..' I ..-.. ot
Principal Place of Busnﬁésé ":_ '_'_ Sz AR Mal"l‘lg Aaoress o s : . .
3709 ALHAMBRA COURT .j";;":f'. 75 C/0 PACKMAN, NEUWAHL & ROSENBERG ,
CORAL GABLES, FL 33134 "’ 1500 SAN REMQ AVE. SUITE 125 i

== " CORAL GABLES, FL 33146

Suite. Apt. #, alc. ite, etc. :

ufte. Apt. #. el Suiia, Apt #. et 01022008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Nurnber Appiied For

65-1037638 Not Applicable

i C i t

Zip ountry Zip Country 5. Cenificate of Status Desired O $8.75 Additonal
Foe Raguirad
8. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent

Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, SUITE 125 Straet Addrass (P.0. Box Numbar is Not Acceptatle)
CORAL GABLES, FL 331486

City FL | Zp Code

8. Tne above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypec or printed Nama nt tagistarec agent and ife { applicatie DATE
oo FILE NOWII! FEE IS $500,00 ' - ;
b Aftor May 1, 2008, Foo will be' $900.00 ..~ -1 @ '
2 ' ] ‘ '_ "~ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
'NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 130 . . ADDRESS CHANGES ONLY
DOCUMENTF |7 e = TRE
. } : STAEET ADDRESS
MAME SEIPP JOHN c JR .
STREET ADDRESS | 1321 N. GREENWAY DRIVE * ! CITY-5T-ZP
CIry-51-2ip CORAL GABLES, FL 33134
DOCUMENT # ’ 4 STREET ADDRESS n i n n n il 1813332
NAME ' 02, .-'1 u a‘;’lcl AR TR o w D M wx Ty W]
STREET ADDRESS L R
CITY-§T-2P
CITY-ST-7IP
DOGUMENT # STAEET ADDRESS
NAME
STREES AD CIY-ST- 2P
CITY-ST-2P A
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-SY-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIty-57-2IP
CITY. ST-2P
“DOCUMENT # STREEY ADDRESS
NAME
STREET ADCRESS CITY-51-2 i
CITY-ST- 2P ' : ' T

4. 1 hereby certily that the information supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatect on this report1s true and acg te ang that my signature shallave the same legal efiect as it made under oath; that | am a Ganeral Parmar of the imited partnership
ere paCrE thia /,,. by Cha lorida Statutes

?_7 AP Bos-995 5ol

NING GENEGAK PARTHER Davume Fhooe

/



