2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A18937 . FILED
1. Entity Name
02FEB~1 BH 7:
SEMINOLE N, LTD. o7
SECRETARY OF STATE

— : — TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
101 PARK PLACE BLVD. 101 PARK PLACE BLVD.
SUITE 3 SUITE 3
KISSIMMEE FL 32741 KISSIMMEE FL 32741
S S I G MR ROA

Suite, Apt. #, etc. Sulte, Apt. #, etc. DUE BY MAY 1 200,‘;

City & State City & State 4. FEI Number 7 Applied For

59—2496628 MNot Applicable
Zp 1 Co-u-ntry _ N Zip | | .Co-urftry‘ 5. Contficate of Staws Desied [ fg.ggtﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOOLHELD' C. WAYNE Street Address (P.Q. Box Number is Not Acceplable)

101 PARK PLACE BLVD.

SUITE 3

KISSIMMEE FL 32741 City FL [ ZrCoce

8. The above named entity sLbmits thisstazyq for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
fud

SIGNATURE//A - /-/,/Z-4'

" Sidhaturdwtfad WW regisfered agdnt and title ifﬂpﬁiicabV DATE
9. Capital Contributions e $0 00 10. Amcunt of Capital Contributions 11. MAKE CHECK PAYABLE TID DEPT. OF STATE
as Shown on record. ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SCHOOLFIELD, C. WAYNE
streeT aporess | 1400 GRANDVIEW BLVD. P
orv-stze | KISSIMMEE FL
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS — R —— -
CTY-S7-2IP Grry-ST-2Ip DOoDng4S=sagsl——==
— F im T WP i B .y Lo ¥ P B G| P W w Y
po—— =D A — a0t
- STREET ADDRESS k141,25 wenigl.2h
STREET ADDRESS
CITY-ST-21p
CITY-$T- P
DOCUMEAL ¢ STREET ADDRESS
NAME
STREET AIDRESS
CITY-§T-2IP
CITY-S7-21P
BOGUMENT #
cu STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2Ip
CITY-ST- 2P
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exgCute this reporidis required by Chapter 820, Florida Statutes

MH@ o1/2¥le > Yo7 -£¢7-3099

SIGHATUHEAND TYMEB'OR PRINTED NAME OF SIGNING-OENERAL PARTNER Data Davirs Phone §

SIGNATURE:

1V S919100

CR2E003 (9/01)



