STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT # A03000000031

1. Entity Name

SEASAGE ASSOCIATES, LTD.

FILED
08.JUL -2 PH I:58

Principal Place of Business Mailing Address SECRETAAY L STATE
920 SEASAGE DRIVE 920 SEASAGE DRIVE TALLAHASSEL. FLORIDA
DELRAY BECH, FL. 33483 DELRAY BECH, FL 33483
B A — AT AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 06242008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
’ NOT APPLICABLE Not Applicable
Zip Country 4p Country 5. Centificate of Status Desired O ?g'ggl’:?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SICILIANO, THOMAS V

980 NORTH FEDERAL HIGHWAY, SUITE 440 Street Adaress (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panted name of registered agent and wtie J apphcable DATE
In accordance with s. 607.193(2)b), F.S.,
FILE NOW!II! FEE IS $500.00 the limited partnership did not recel)ve the
Due by September 12, 2008 prior notice.
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 INFORMATION 13, AODRESS CHANGES ONLY
DOCUMENT ¢ P03000000484 STREET ADORFSS
NAME KCMJ, INC.
STREET ADDRESS | 920 SEASAGE DRIVE CITY-ST-2P R
CITy-§1-21P DELRAY BECH, FL 33483 o o
DOCUMENT # A [t = ;:
NAME STREET ADDRESS 0 I'.'II:B.' BB"DIUD? D23 *#-JUD. UO
STREET ADDRESS <
P CITY-37-2iP
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS

CIFY-ST-2IP
CITY-§7-21P
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADCRESS CiTy-ST21P
cnvstze V31t
DOCUMRAT £ - STREET ADDRESS
NAME
STREET ADDRESS |, G512
CITY-ST-2P R
DOCUMENT £ STREET ADDRESS
NAME
SIREET ADDRESS

CITY-ST-2IP
CITY-S1-2P

14. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, 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 it made under oath; that | am a General Partner of the limiled partniership
of the receiver of trustge empowered to execute this repon as required by Chapter 620, Florida Statutes

sianaTure: AU A Cuetiz Dway Yeeps G Py \:}‘n\ of Tl WR-IV%

SI!NATUEE AND TYPED QR PRINTED N*E QF SIGNING GENERAL PAR“NER Dnm Daylme Fhona &




