STAPLE CHECK HERE

3

2008 .LIMITED PARTNERSHIP REINSTATEMENT H, o {'

DOCUMENT # A01000007573

1. Entity Name

SEAGRASS HOLDINGS, LTD. 2008 NOV 12 PH i2: 32
£

Principal Place of Business Mailing Address SEC{’\{. TAR |’ Or J lAT >

11452 SEAGRASS CIRCLE 11452 SEAGRASS CIRCLE TALLARASSEE. FLORID?

BOCA RATON, FL 33498 BOCA RATON, FL 33498

T

\
Suite, AplL. #, etc.

'Bb{“A P,A'\'UJ\ ‘H_ 334-% éum# etc. m ?L 10312008  REIN-LP CR2E100 (1/07)

l City & State Cny & Siate 4. FEIl Number . Applied For
22549 ¢ %9& 22-3844316 Mot Apaicabia

Zi Countl t o
® ouniry Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent o 7. Name and Address ol New Registemd Agent

Name
CHATTERTON, ADRIANE ATRIANE G UATERS o)

11452 SEAGRASS CIRCLE Streat Adgdress (P 0. Box Number is Not lable
BOCA RATON, FL 33498 1 Ej‘éﬁ% elreL C—

PDCA BATIN . FL— 2349%
Ci 7 FL Zip Code

8. Pursuant to the provisions of section 620. 1810 or 620.1908, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the obligations of
Chapter 820, Florida Statutes.

Signatuta, typed of prinled name ol registarsd agent and tite it applicable. (REGISTERED AGENT MUST SIGN) DATE

FILE NOWIII FEE IS $1000.00
After January 1, 2009, Fee will be $2000.00

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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS
NAME NARTIN, INA
STREET ADDRESS | 7 ECHO HILL
CITy-ST-21P :
OIY-ST2P | MONTVALEON, NJ 07645 LBEOU137E4085E
: N E Vo i Y 17155 o IS .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-81-21P
DOCUMENT # STREET ADDRESS
NAME
STREEN ADDRESS - T T
CITY-5i-2IP
LITY-ST-219
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2IP .
CITY-S1-TF AN ( l
DOCUMENT #
STREET ADDAESS b
o , 219, .» IPL"\ 1“&35\&‘%[@1\&? )
B R i)
STREET ADDRESS CITY-ST-7IP i puAE CANVERS -~
CITY-S1-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oIry-51-2P
CiTY-5T-2IF

14. | heteby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to exgcute this report as required by Chapier 620, Florida Stalutes.

n Novlocop  2o1-341-017]

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:




