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

LIMITED PARTNERSHIP
ANNUAL REPORT Secrotary of Stale FILED

1999 DIVISION OF CORPORATIONS 99 FEB lg PM 2: 02

1. Name of Limited Partnership 1a. DOCUMENT #

: AN " \l NELEIREN
A13711 R

SEASTONE LIMITED PARTNERSHI N T

Malling Addrass Principal Office Address —3 Date Fomiad or R;aéiaéred 1 5a_ gﬁpilzﬂ Ccnlribuémns as 7
OWN QN racor
12100 WILSHIRE BLVD. 12100 WILSHIRE BLVD. 12,29“982 sg‘lo 832.00
SUITE 1400 SUITE 1400 3a. pata of Last Report ! ‘
LOS ANGELES CA 80025 LOS ANGELES CA 90025
03,16’1998 Sb Amoun of Capila!
P!
4 — Ejo‘;\;;:)ut»ons nFLORIDA
« Stale or Country of Formation
2. Mailing Address 2a. Principal Office Address
FL
Sulte, Apt. #, etc. Suita, Apt. #, etc e
Ap p 6. FEI Number [_.I Appliad For
Thy & Sale City & State 1 581493728 U Not Applicabla
7. Cedificate of Status Desired a $8.75 Additonal
Zip Country Zip Country o Fee Rqu_\red B
8_ Make check payable lo Dept of Stale (See reverse side for fee information)

Q. Name and Address of Currant Ragistered Agant 107 IF?T\éEIg;%{;;;‘Ragislered AgentOffice
Name -
CONM’ P' Street Address {P.O. Box Number Is; — g g T
C/O CARIB MANAGEMENT "ﬂ " II I l.: v e
8405 NW 53RD STREET, SUITE B115 Sl A A, o NPT TR T
MIAMI FL 33166 i . u
o R0 F;]_H%%“i""

10a. Pursuani ko the provisions of saclions 620.1051 nd 620.192, Fiorida Stalutes, the abave-named limited partnership organizad or reglslered undar the laws of the State of Florida, submits this statement
for the purposs of changing its registared offica or registerad agent, or both, in the State of Florida. Such change was authonzed by its general partrier(s) | hereby accapt the appointment of registered
agent. | am familiar with, and accept the obligalions of section §20.192, Florida Statutes

SIONATURE (Registarsd Agent Accepting Appaintmant) _DATE_

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER B“USINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each Genaral Parinar B Re: ‘slral(-:m.f
11. Narma(s) of General Partner{s) 11a. (Do NOT Use Post Offics Bax Rumbers} 11b. City, State & Zip Code 11c. DDCU"?;“I N'umber

WILSHIRE INVESTMENTS COR 12100 WILSHIRE BLVD. LOS ANGELES CA P04497

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

42. 100 heraby certify that the information suppliad with this filing is voluntarity fumished and does not qualify for the exemphion slaled in Section 119 07{3)(%), Fiorida Statutes | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the evenl ipat the information supplied is deemad exempt from public nccess | further certify that the informatian ndicated an

this annual report is true and accurate and that cts a5 if made under oath. | furthar cerlify that | am & General Partner ol the imiled parinership, receiver or trustee
smpowered to execute this reporl as require: I

o / j
SIGNATURE Wilghire Invéstments Corporatlon, Genéral ‘Partner'/ 9 7' e

I .Fhall have the gsame lagal
y chapter Florida Statu!

CRIEO03 (8/98)

Typed or Printed Name of General Pariner Signing Form BY £ Patrl(:k D. Quinn, V1 ce. Presj“denhﬂm’\ﬂ Telephane Humber




