1v 8580000

1. Enlity Neftne | L E D
SEBASTIAN RESOURCES 400 [IM[TED PARTNERSHIP .
03APR -7 AM 7:25
Principal Place of Business Mailing Address ek ey e -
700 NE 7TH AVE 200 NE TTH AVE SECATTARY OF bgATE
iy NI 6 FALLAHASSEE FLORIDA R
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 33304
—— T n 00
. 2424 N. Federal Highway SNOP ~F0OS
Suite, Apt. #, etc. Suite, Apt. #, etc,
456 DUE 8Y SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 0143601897 Not Applicable
Zp Country Z;gh 31 C&EFKW 5. Certificate of Status Desired 0 Ega.gesq l‘:f:';ﬁ""ﬂ‘
T -8, Namo and-Address of Current Registered Agents s .- . - 7.. Name and Address of New Registered Agem
—- e e e e e T A ANAM S T L e e e e e T E
W. RODGERS MOORE’ PA et Strw R?ﬁegsi_“ Iborle\l PerAl-s Not Acceptabl )
2424 N FEDERAL HWY LR Federa ﬁl&w ot Aoceplanle
:ggi Il‘iuTON FL 33431 Sulte 4%
Clitgoca Raton. FL | 4355°

8. The above named entity submitg #17s 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 adent.
, e & / y / 63
SIGNATURE Signatura, l’y'pM printad name of regi agent and title if applicable. L oae
9. Capital Contributions $1 329 750 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STME
as Shown on fecord. ' 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. ADORESS CHANGES ONLY
COCUMENT# | 98000005479 STREET ADDRESS 7
HAME PANDANUS 400 LLO 2424 N, Federal Highway, Suite 456
STREET ADDRESS TOONETTH AVEUNIT*" e K ST CRTomyLsTne - — | = s P - -
om-ST-2r - FT LAUDERDALE FL 33304 Boca Raton FL 33431 -
DOCUMENT # STREET ADDRESS
NAME
TREET AUDR
5 0DRESS CITY-S§T-2P
CITY-ST-2P
“[c . R e e Rl I e T e o el o R et IET A I
o R R i A £ 4 WS~z . STREET ADDRESS, —-—T—” s o
NAME o - Lo - g - RO S T L S e Gemt—ge— np
SITVEE;: DORESS CITY-ST-TIP OO0l 45‘_'5—:30'33U
CITY-ST- 2P T B | I o 1= Vo7 Ml | 1= P [ S | e 1 S . Pt Yol r:-rﬂ
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-TIP
i | cy-srzr
1
*| DOCUMENT# STREET ADDRESS
e ! e
! StREET ADORESS ..
. - CITY-5T-2P
51 CimY-sT-70
u
| DOCUMENT# g STREET ADDRESS
T | Neme
n | STREET ADDRESS
CITY-ST-ZIP
CITY-ST-Z2IP =

14, | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated pp this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this repart as requtred by Chapter 820, Florida Statutes

Sebast ces
SIGNATURE: __ 8/ ¢ @ﬁ@dﬁp,’“?m:ager

SIGNATURE mlgh-en 6n pn' NTED ge OF SIGNIMG GENERAL PARTNER i Date j Daytime Phone #

CR2E003 (4/02)

==



