STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

__ Due By May 1, 2004 . - Mar#06,2004 08:00 AM

DOCUMENT # A18937 Secretary of State

1. Entity Name

SEMINGLE [I, LTD.

Principal Place of Business ] — Mailing Acdress

107 PARK PLAGE BLVD. 101 PARK PLACE BLVD.

SUITE 3 SUITE 3

KISSIMMEE, FL 32741 3474/ KISSIMMEE, FL. 32741 -3 ¢. 7/

S e || R R0
Suite, Apt. ¥, etc, — = Suite, Apt. #, elc. - 02;12‘304 Chg-LP . CR2ECO3 (10/03)
Cily & State — = Cily & Siale — A FE Namber ) prer v
_ . S . . 59-2496628 ) - Mot Applicable
Zip Country zp Country 5. Certificale of Status Desired [} gei-g?q l‘;‘::{;“o"al

8. Name and Addrsss of Current Begistersd Agent 7. Name and Addrass of New_Registered Agant

Name
SCHOOLFIELD, C. WAYNE e ae L mene e i T
11 PARK PLACE BLVD. Street Address {P.O. Box Number js Not Acteptable)
SUITE 3 . e

KISSIMMEE, FL 32741 _

B Chy - — — FL lleCode

8, The above named enlity submnits this staternent for the purpose of changing its registered ofﬁ-ce or registered agent, or both, i the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R - - . - S - - e i
_Sigmature: typed or prinled pare of segisred agent and e 1 epphcable - N —~  omE "
9. Capital Contributions o 10. Amount of Capital Conuibutions
as Shown on record. 9000 in FLORIDA @ date,

.= P . el G- e . " LA |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI'I'H THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENFRAL PARTINER INEORMATION 13. - e e. PDDBESS CHANGES ONLY
DOGURENT #

STREET ADDRESS
NAME SCHQOLFIELD, C, WAYNE ! = z
STREET ADDRESS | 1400 GRANDVIEW BLVD. re-ST-ap
OT-5-2P | KISSIMMEE, FL L - . S S
mep— — R T2
o s  o3/10/04-B0008-011 14155
STREET ADDRESS CY-ST.ZP
CITY-ST-2P o . ) . ;
DACUMENT STAEEY ADDRESS
NAME -
STREET ADORESS O
CITY-S7-2P e g 5 - = :
DOEUMENT # STREET ADDAESS
NAME e
STREET ALORESS e
OITY-51-2P . o . N B - -
DUCUNENT #
- STREET ADDRESS .
STREET ADRESS
phivg, - OTY-5T-2P o -
DOCUMENT #
o STREE] ADDRESS L )
STREET ADURESS S
aTY-5T-2P L Il .

_ I e . P . o 23 - LR a e .
14. | hereby cerlify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuses. | further certify that the information
indicated cn this 1epont is iue and accyrate ang that my, Signatuie shail have the same Jegal affect as if made under oalh: that 1 am a General Pariner of the limited pattnership or

the receiver or rustee empowered to execute this re yd by Chapter 620, Florica Statutes
SIGNATUHM {@ i _QJ/%Q,ZQR’- _ Ye7-847-3099

s'wnﬂéiwﬂé@@wmskmﬁéﬁmm o D T =—
=

L4




