2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ1090

1. Entity Name

SEA AIR TOWERS, LTD.

Principal Place of Business
3725 5. OCEAN DRIVE. #7118

HOLLYWOOD FL 33019

Mailiry
3725
HOLLYWOQOD FL 33019

Address
. OCEAN DRIVE. #718

e R |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.1224490 Applied For
Not Appiicable
Zip Country Zip Country 5.' Certiﬁcaté of Status Desired _E feae'gg lﬁ;:‘lﬂtional
6. Name and Address of Current Reglstered Agent ) A VName and Address of New Registered Agent
. Name :
MORSE, ROCHELLE F
3725 8. OCEAN DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 718
HOLLYWOOD FL 33019

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicabla.

DATE

9. Capital Contributions
as Shown on record, -

$135,200.00

10. Amount of Capital Contributions
in FLORIDA to date,

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 ch

anged on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME COWAN, IRVING
streeT aoness | 3725 SOUTH OCEAN DRIVE CiTY-ST.2P
erv-st-ze | HOLLYWOOD FL -
MENT #
DOCUMENT STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-7IP ’
CFY-ST-2 -
D T4 i ) i i PR
CCUMEN STREET ADORESS A0 2285021 N
NAME OO NS e P N T gamor )
STREET ADDRESS CITY-5T-2IP T o - N .
GITY-ST-ZP -
DOCUMENT #
acuM STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUM
ENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-S1-21P
CITV-ST-2IP - M
L2} ]UIWA
DOCUM
CUMENT ¢ STREET ADDHESS S
NAME
STREET ADDRESS CITY-5T-7F h
CITY-ST-21P /) ]

the receiver or trustee empdw

14, | hereby certify that the informatie pRli j i
indicated on this report is tr ate and thaypy signature shall have the same legal effect as if made under
ered 10 &

SIGNATURE:

SIGNATURE AND TYPH

D OR PRINTED NAME OF SIGNING GENETIAL PARTNER

g does not qualify for the exemption stated in Section 119.07|

Qte this y#port as requited by Chapter 620, Florida Statutes

oath; that | arm a General Partner of the (imited parinership or

(3)(1), Florida Statutes. | further certify that the information

m\gg-\\{rb QLA NS R - HIX &,

Data Daytime Phone #

P YY-Y.V VN

(A%}

CR2E003 (10/02)




