FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship 1a. DOC U M E NT #
A02066

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

SECR"TS..}!ELYEgF STATE
ETAR
BIVISION GF CBRPGRA%IOHS

380CT 26 AM 8: 54

‘{Qf \0\7’%

AR ARM R

SEAWAKE MOTEL, LTD.

3. Date Formed ar Registered

5a. capital Contributions as

Mailing Address Principal Office Address
Shown on record.
691 S. GULFVIEW BLVD. 691 5. GULFVIEW BLVD. 06/23/1972 $186,000.00
CLEARWATER FL. 34530 GLEARWATER FL 34620 3a. Date of Last Rapart ' ‘
12/ 12/1997 5b. smountor Capital
Contributions in FLORIDA
: - - —— 4. State or Couritry &f Formation to date:
2. Malling Address 2a. Principal Office Addrass ™~ - R R -
FL
Suite, Apt. #, atc. Suite, Apt. #, ete.
Ap pt. ©. FEI Number O Applied For
Criy & Sate City & Stato 59-1460330 Not Applicable
7 . Certificata of Status Dasired O $8.75 Additional
ZIp Country Zip Country Fae Required
8. Make chack payable to: Dapt, of State (See reverse side for fee information)
Q_ Name and Address of Gurrent Reglstered Agent 1 D. If changed, naw Reglstared Agent/Offica
Nameg
SEATON, DON L Street Address (P.0. Box Number Is Mot Acceptable}
445 HAMBEN DR.
CLEARWATER FL 34630 S, ApL . st
City FL Zip Gode

410a. Pursuant ta the provisions of sections 620.1051 and 620.192, Florida Statutas, the abovs-namad limited partnership organized or registered under tha laws of the State of Florida, subrits this statement
ferthe purpese of changing its registared cffice ar registered agent, or both, in the State of Flerida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. 1 am famillar with, and accept the obligations of section 620.192, Florida Statules.

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.

11. Name(z) of General Pariner{s) 11a. (Dn?ldg'?;:: Lﬁ%ﬁiﬁ%’iﬁﬁfmm 11b. City, State & Zip Coda 1e. noc?rﬁiesr:tms\?:{ber
SEVEN SEAS EQUITIES, INC 445 HAMDEN DR. CLEARWATER FL Va3431
2000028751 23 —7

L
-10/28/85--01034—D15
seESon, 25 weekDo5, 25

|

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to changé a general partner.

42, |da hersby carlify (hat the Information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 118.07(3)K}, Florida Statutes. | releas the Division of
Carporations from any liability of nen-compliance with Section 199.07(3)(k) In the event that the Information supplied is deemed exampt from public access. [ further certify that tha information indicated on
{his annual repart s true and accurate and that zqy signature shall have the same lagal effects as if made under oath. [ further cerlify that [ am & General Partner of the limited partnership, raceiver or trustes

empowsred to execute gp:t:s ragquired apter 620, Flerida Statutas.
SIGNATURE S oere___10/2 /98

Daytime Telephonre Mumber, 7‘-;-7‘ 4457 L 23

Typed or Printed Name of Genaral Parinar Signing Form Do L Sexton




