STAPLE CHECK HERE

Il Paadt \"_
2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 - Feb 02, 2007 08:00 A

DOCUMENT # A03000000031 Secretary of State
. Entity Nam
SEASAGE ASSOCIATES, LTD.
Principal Place of Business Mailing Address
920 SEASAGE DRIVE G20 SEASAGE DRIVE
DELRAY BECH, Fi. 33483 DELRAY BECH, FL 33483
01282007 No Chg-LP CRZE0DO3 (12/06)
DO NOT WRITE IN THIS SPACE T FpTed For
NOT APPLICABLE Not Applicable
§. Certificate of Status Desired ] gggqu ":’:&m'

8. Nama and Address of Current Registarsd Agent

SICILIANO, THOMAS V
980 NORTH FEDERAL HIGHWAY, SUITE 440 T Do NOT' WRlTE .

BOCA RATON, FL 33432 IN THIS SPACE

8, The above named entity subxmits this statement for the purpose of changing Its registered office or registerad agent, of both, in the State of Florida. |am famifiar with, and accept
tha obligationa of registerad agent,

SIGNATURE -
Signaiure. typad or printad name of registeed agent and ile ¥ apohicable . DATE

FILE NOWI!I FEE 18 $500.00
Aftor May 1, 2007, Foe will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCIMENT # PO3000000484
NAME KCMJ, INC.

STREET ADORESS | 920 SEASAGE DRIVE 1 A
em-s1-2¢ | DELRAY BECH, FL 33483 L0006 13208

e A08/07-B00s1-018 500,00

DOCUMENT #
NAME

STREET ADQRESS
crry-sy-zp

DOCUMERT #
NAME

e o ' DO NOT WRITE

Cmy-s1-2P

Soc IN THIS SPACE

NAME
STREET ADDRESS
CITY-471-2p

DOCUMENT #
NAME

STREET ADDRESS
CHY-6T-2IF

DOCUMENT #
RAME

STREET ADDRESS
CITY-£T-2P

14. | hereby certify that the information supplied with this filing does not r1ualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this report is tryp.and accurate and that my signature shall have the same lagal sftect as if made under cath; that | am a General Partner of the limited partnership
or the receivat of trustﬁw;ed to exacuta this report as required by Chapter 620, Florida Statutes

mA GUetk Oalc(hE e Gt o) Disisus

SIGNATURE AND TYPED OR PRINTED NAMS OF SKINING GENERAL PARTIER Dets Dyt Phone &

SIGNATURE:




