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002 UNIFORM BUSINE PORT (UBR g
2002 UNIFORM BU $S REPORT (UBR) :
DOCUMENT # - -/A01000000695 &
1. Entity Name h F l L E D >
SEAGATE CAPITAL PARTNERS, LTD. ' .
Principal Place of Business Mailing Address < raeT e iy vt oo T AT m
P 9 SECKRE TARY OF STATE m :
5811 PELICAN BAY BLVD.. SUTE 205 $811 PELICAN BAY BLVD.. SUITE 205 ’ TALLAHASSEE FLORI{JA
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, . ite, Apt. #, etc.
uite, Apt. #, etc Suite, Ap etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number \/ .&pplied For
P S J P L SEE R ST ==INGt-Applicables{==
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agant ™ =~ ~ "~~~ [~ " 7~ " 7 Name and Address of New Registered Agent
Name
PA 0, Y P Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD., SUITE 205
NAPLES FL 34108
City FL Zip Code
B. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in he State of Florida.
09 02
sicnatune /et Yriy™ O 07
Signalure, typed Wmed rame of reWared agent and titls if applicabla. DATE
- - [V - —
9. Capital Contributions m 10. Amount of Capital Contnbutuﬁ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $28, 00 in FLORIDA to date. /&0 2207 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 I 13, ADDRESS CHANGES ONLY
pocument# | PO1000039998 THEET ACDRESS b3
NAME SEAGATE CAPITAL, INC. 2]
swweer aooness | 5811 PELICAN BAY BLVD., SUITE 205 N g
crv-st-z¢ | NAPLES FL 34108 o &
DOGUMENT 4 8
STREET ADDRESS
NAME
= CTREET ADDRESS 15 S = R ] B S i = "‘87 =
s R b I = asie- A
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-7IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R ———
CITY-ST-2iP CiTY-ST-Z_IP F -?D':":":l-:l- ddb'_ r——
e Lo - O A5 A ot rs iR
FS— v LEDn 7 g B A w'.-., LR R L0
e STREET ADRESS #Ee500, 25 k#5225
STRWT ADDRESS —
LY~ ST-2P . ome-sT-
D:SMENT ! STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST- 2P 8t
14. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empowered to execute this report as required by ChapteF620, Florida Statutes
DA A BE ey
oy A . 1 0 ¥ - .
SIGNATURE: _— 272N 135 BETH AT g o EF 007 42—
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENEFAL PARTNER F ’ Date T Mautire Phone &




