FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE RIS TE
Sandra B. Mortham SECRETAR ¥ OF 5TA
ANNUAL REPORT Socreery of iat BIVISION OF CORT CRATIONS

1999

1. Neme of Limited Partnership 1a. DOC U M E N T #
A19622

SEABREEZE ASSOCIATES, LIMITED AV AN

DIVISION OF CORPORATIONS

ggsEpP 15 PH 215

Maliing Address Principal Office Address 3. Dote Formad or Rogisiered 5a. Caplral Comnbmions as
Shown on racard.
537 MARKET STREET 537 MARKET STREET 04/02/1985 $300,990.00
SUITE 25 SUITE 25 3a. pate of Last Report ' '
CHATTANOOGA TN 37 CHATTANOOGA TN 37
w e 09/23/1997 CTpe——
Conbributions InFLORIDA
4, state or Country of Formation {0 date:
2. Maling Address 2a. Principal Office Address
TN
Sulte, Apt. #, elc. Suite, Apt. #, elc.
uite, Apt. #, etc uite, Apt. #, elc 6. FEI Number % Applied For
Chy & Btale Gty & Siale 62-1227417 Not Applicablo
7 . Contificate of Status Deslred D $8.75 Addiional
Zip Counlry Zip Country Fee Required
—.3. Make check payable to: Depl. of Siate (See reverse side for lee Information)
9. Name and Address of Current Reglstered Agent 10_ If ehanged, new Reglstered Agent/Offios
Name
c T CORPOM‘HON SYSTEM Street Address (P.O. Box Number Is Nol Acceptable)
T re: A ul r
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 St At 1
oA
Cily F Zﬂ |-

404a. Pursuani tothe provisions of sections 620.1051 end 620,192, Florida Statutes, the sbove-named imited partiership organized of registered under the laws of the Stale of Florda, submits thi statdment
for the purpose of changing lts registered office or reglstered agent, of bolh, In the State of Florida, Such change was authorized by lte general pariner(s). | hersby accept the appolntment of rbgstered
agent. | am familiar with, and accept the obligations of saclion £20.192, Florida Statutes.

SIGNATURE {Replsterad Agent Accepting Appolmmant) DATE

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

Address of Each General Parin i . Reglstration/
1. Nama(s) of General Parinor(s) 11a. oo NOT Uss Post Offios Box h?umgrers) 11b. City, Btate & Zip Code 11C.  pocumont Number

§ & E PARTNERS, INC. . 701 MARKET STREET CHATTANOOGA TN P26311

SAODOD2EY4BSE S ——q
-09/18/93--01077-001
wEEES IR 25 RS 2R, 2%

CRZE003 (8/98)

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

42, |doheroby corify that the Information suppliad with this filing Is voluntadly furnished and does nol quallfy for the exemption stated in Section 110.07(3)(k), Florida Statutes. ¢ relasse the Division of
Corporations from any Habllity of non-compliance with Section 118,07{3){k} In the event tha! the Infermation supplied Is deemed exempl from public access. | further cerllfy that the Information indicated on
this snnual repor is Irus and accurals and that my signature shall have the same legal effects as if made under cath. | further cartify thet | am a General Pariner of the limited parinership, recelver or trustee
empowered 10 execute this report as required by chapler 620, Florkla Statutes.

SIGNATURE _ ‘TN gﬁ«mw m e P/ 9/?’)

M Llnda LOVB Dayllme Telaphana Numbear (426) 634-5002

Typad or Prinied Name of Genaral Parinar Signing Form




