e

LIMITED PARTNERSHIP /' i

UNIFORM BUSINESS REPORT (.UQR)
DOCUMENT # A02000001605 )

1. Entity Name

R
-

SEATS FAMILY PARTNERSHIP, LTD.

2. Principal Place of Business 3. Mailing Address DO NOT WRITE IN THIS SPACE
2809 Tropic Court 2809 Tropic Court
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State 4. FE! Number Applied For
Winter Garden, FL Winter Garden, FIL 01-0757142 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
34787 us . 34787 s 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
John H. Seats

Street Address (PO, Box Number.-is Not Acceptable) - -
2809 Tropiec Court

Cit Zip Cod
H&nter Garden Fl— §E?§%

8. The above named entity submits this 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 obligations of rodfisteped agent | -
ZZLM John H. Seats 4/23/03

SIGNATURE =
Sigl . typad or printed name of registéred agent and title il applicable. DATE
9. Capital Com&ﬁioﬁs 10. Amount of Capital Contributions : [
as Shown ovfecord.  $30,000.00 in FLORIDA to date.  $30,000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE Wl TH 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

ocuments | 202000001605
NAME John H. Seats

STREETADDRESS | 2809 Tropic Court
Ciry-51-21P Winter Garden, FL 34787

DOCUMENT # A02000001605
NAME Doreen C. Seats

STREETADDRESS | 2809 Tropic Court
CY-ST-2F | Winter Garden, FL 34787

DOCUMENT #
NAME

STHEET ADDRESS
oiry-st-me e - e —n — -

DOCUMENT #
NAME

STREET ADCRESS
CiTy-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIy-31-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-7IF

14. | hereby certify that the information supplied with this filing does not qualify tor the exemption 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 Chapter 620, Florida Statutes

SIGNATURE: % M John H. Seats 4/23/03  407-654-4333

/ mg&nﬁms AND TYPED ORYINTED NAME OF SIGNING GENERAL PARTNER . Dats Daytime Phone #

CR2EQO3B (12/02)




