STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT #A01000001573

1. Entity Name
SEAGRASS HOLDINGS, LTD.

 Maiting Address

11452 SEAGRASS CIRCLE
BOCA RATON, FL 33498

Principal Place of Business

11452 SEAGRASS CIRCLE
BOCA RATON, FL 33498

FILED
May 11, 2005 08:00 AM
Secretary of State

A0

2. Principal Pace of Business 3. Mailing Address
ite, Apt, #, etc. - ite, Apt. #, etc.
Suite, Apt, #, et Sute, Apt. #, et 04302005  Chg-LP CR2E003 (10/08)
City & State - B City & State - 4. FE| Number Applied For
_ ,,, 22-3844316 Not Applicable
Zip Country ' Zip Country o $8.75 Additional
5. Certificate of Status Desired (| Feo Required
8. Nams and Address of Current Reglsterad Agent ‘7. Namae and Address of Naw Registersd Agent
T - Neme

CHATTERTON, ADRIANE
11452 SEAGRASS CIRCLE
BOCA RATON, FL 33498

Street Address (P.O. Box Number is Not Acceptable)

City

FL me Code

8. The above named enfity submits this statemnent for the purpose of changing its registered office or registered agent, or toth, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — =
Sgratuxe, ypad ufpmlad name of mgklnnd ageﬂt and tite ¥ applicatle

DATE

9. Capital Contributions

&8 Showr on record. $990 00

in FLORIDA to date.

10. Amount of Capital Cantnbuuons

4‘6"]0 o®

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an arnendment must be tiled to change a general partrer.

1.  GENERAL PARTNER INFORMATION = ~ADDRESS CHANGES GRLY
DOGUMENT #
STRE)
ANE THE ADRIANE CHATTERTON REVOCABLE TRUST ETADDRESS
STREET ADDRESS | 11452 SEAGRASS CIRCLE y-s.2p
oTv-5-2° | BOCA RATON, FL 33493
DOCUMENT # o LOEDO03REONE
ST
aE FET ADORESS F:L:a.-'" 1 PDS-BO0RE-004 (41,2
STREET ADDRESS
CITY-57-2P o-St-2P
DOCUMENT # STREET ADDSESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-ST-AP
BOCHUMENT £ AODRESS
AL STREE
STRELT ADDAESS N
CiTY-55- 2 CITY-5F-3F
OOCUMENT # STHEET ADDRESS
HAME
STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
DOCUMENT o o T
£
e TREET ADDRESS
STREET ADDRESS
CITY-ST-7P CITY-ST-Hp

14. | hereby cerlify that : the information supplied with this filing does nat qualify for the exem Ipﬁon stated in Section 119.07(3 (’). Florida Statutes. | further certify 1hat the information
+ indicated on this report is true and accura!e and that my signature shall have the same
o exgcute this report as required by Chapter 620, Flonda Statutes

&N 1o

the tecelver or trustee empower

SIGNATURE: ﬂ@%bﬂ?ﬂé’

epal offect as if made under pa

; that 1 am a General Parther of the iimited partnership or

S¢/ 2894636

Gm\mﬁ: AND TYPED GR PRINTED NAME OF SIGHING GENERAL r

/30 fp

Daytime Phone 4




