R

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
“ YO REVOCATION AND $500 PENALTY FEE

LIMITED P#;RTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Sandra B, Mortham <EC TARLY STATE
Sooretary of Steto DIVISTIN OF DORPORATIONS

DIVISION OF CORPORATIONS

1998
970CT 27 PMI2: 15

WP Wb lmpione v W AT Wi o Mty bl S+ 4 T

1. Name of Limited Parinership 1a. DOCU MENT #
A14255

TRV RER AR

SEACREST CHAPEL REALTY, LTD.

el :aﬂ-’n-m‘_i;ﬂ-‘w T el 4 T b e g s b, i e i

Malling Addross Principal Office Address 3. Date Formed of fegistered 5. R o rastions e
#00 W. BOYNTON BEACH BLVD. 800 W. BOYNTON BEACH BLVD. 04/01/1963 $300.00
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 83426 3a. oae of Last Report '
12’02’1996 8b. amount of Capial
Conlributions In FLORIDA
4., state or Country of Formation to date:
2. Malling Address 28. Principal Office Address
FL
Sulta, Apt. ¥, eic. Suite, Apt. ¥, sic. 6. FEI Number [:.
Applied For
City & State City & Stale 59-2236502 [ not Applicable
7.\ Cerliticate of Status Desired D $8.75 additional
Zip Counlry Zip Country Fes Required
8. Make check psyable to: Dept. of State (See reverse plde for fee information)
9, Name and Address of Current Regletersd Agent 1 0. H changed, new Registered Agent/Office
Hame
FUNERAL HOME SYNDICATORS OF FLORIDA, INC. e BT W T
treo! rass (P.C. Box Numbar Is Not Acceplable
800 W, BOYNTON BEACH BLVD. ’
BOYNTON BEACH FL 33426 Suite. ApL ¥, elc.
City FL | Zip Code

T08&. Pursuani to the provisions of sections 6201051 and 820,192, Florida Statules, the above-named limited partnership organized or registerad under the laws of tha State of Florida, submils this stalement
for the purpose of changing lis registered oflice or regislered agent, or both, in the State of Florida. Such change was suthorized by its general partner{s). | hereby accept the appointrment of registerod
agent. | arm famitias with, and accept the obligalions of saction 620.162, Fiorida Slatutes.

SIGNATURE (Regislered Agent Accepting Appointmenty _ DATE

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

11, Name(s)oi Gonera Parier(e) 118, (00 NOT tss Pos Office B Numnersy | 110, Giy. Sato & 2ip Goc 1€ polirmon vamber
FUNERAL HOME SYNDICATORS OF 800 W. BOYNTON BCH BL BOYNTON BEACH FL F85247

OF A\

1

TR . 1000 N
. ) | Eﬁ§9§31~~01 Ao
. | WRREISEL 25 Mrkn]56. 25

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

12. |dohereby certity thal the informalion supptied with ihis filing is volunlarily furnished and doss not qualify for the exemption stated in Saction 118.07(3)(x). Florida Statutes. | release the Division of
Corporations from any liability o non-compliance with Section 119.07(3){k} in the event that the informalion suppliad is deamed exernpt fram public acoess. | further certify that the informalion indicated on
this annual reporl is true and accurate and that my signature shall bave the same 1egal effecis as if made under cath. | furlher certily that | am a Geoneral Pariner of the limited parlnership, receiver or lrusiee
empowered to execute this reporl as requirad by chapter 620, Florida Stalules.

SIGNATURE . Grneb QL g0 Disae. _ . 10724797

561 734- 5600

Typed or Printed Name of General Partner Signing Form __Stormet C, Norem Daytime Telephone Number .

CR2E003 (6/97)



