Ctlerendye

2001 UNIFORM BUSINESS HEP(DHf (UBR) e
DOCUMENT # A13711 JPEAN FILED

1. Entity Name

SEASTONE LIMITED PARTNERSHIP oi PR30 PHIZ2 L
o TATE
Principal Place of Busingss Mailing Address SECRET ASRSYEQFF?.ONDA
12100 WILSHIRE BLYD. 12100 WILSHIRE BLVD. TALL AHA '
SUITE 1400 SUITE 1400 _ ,
LOS ANGELES CA 890025 LOS ANGELES CA 90025 X .
2. Principal Place of Business 3. Mailing Address ““"" ‘"’ "III ""”"I“l"l ”I( IlI” I|||”I|" III“ "m Ill“ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1493728 Not Applicable
Zip Country Zip Country " ) $8.75 additionat
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name  Hguglas H. Reynolds, P.A.
CONDE, P. Streat A P.O. Box Number is Not e
1 ptable
C/O CARIB MANAGEMENT dl?ﬁ% NOl‘t“ Eedera IAfﬁ!gﬁw)ay 10th Fioor
8405 NW 53RD STREET, SUITE B115 Southtrust Bank Building
MIAMI FL 33166 Cty  Fort Lauderdale FL | 39308
8. The above named entity~apbmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
e V- o
6__Kegoews A-2b-o/
Slgnature, typad or printed name of registered agant and (itlé_il applicable (NOT ”: Registered Agent signaturg required when reinstating) DATE
9. Capital Contributions $910 832.00 10. Amount of Capil ¥ Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE °
as Shown on record. e in FLORIDA to ¢ ite. SEE REVERSE SIDE FOR FEE INFORMAT|ON

A GENERAL PARTNER THAT iS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION —' 13. ADDRESS CHANGES ONLY
DosuMENT ¢ |P04497
STREET ADDRESS
NAME WILSHIRE INVESTMENTS CORPORATION
steeT Ao {12100 WILSHIRE BLVD. o
orv-st-ze QS ANGELES CA
DOGUMENT £
STAEET ADORESS o — - .
NAME SOgG 1S BEs- i
STREET ADDRESS Ty ST.2P R ) B R N
aire-st-Ze LR Y P i 2 e it
DOCUMENT ¢
STREET ADDRESS
NAME
STREET AUDRESS
CITY-57-21P
CITy-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS arves
CITr-ST-2IP Y-S1-2IP
DCEUMENT 4
STREET ADORESS
NAME
STREET ADDRESS
CITY-3T- 20 CTY-$1-2
DOGUMENT #
STAEET ADDRESS
NAME
STREETHDDAESS
OITY-5T- 2 evy-S1-ze

14, | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and 18} my signature shall have ne same legai effect as it made under oath; that | am a General Partner of the timited partnership or
the raceiver or trustee empowerst 1o exdcute thi r?port as required by Chap' 3r 620, Flgrida Statutes

MRE REQLNE | 4 2b-0 (310} 207-0704

LaFIRE ANDTYPED OR PRINTED, m.uzt OF SIGNING GENER/ L PARTNER , Date Daytime Phone #
= = AN -

L46£100

4v

CR2E003 (11/00)



