2000 UNIFORM BUSINESS REPORT (UBR)

=1

DOCUMENT #  A19622
1. Entity Name -

SEABREEZE ASSOCIATES, LIMITED

Principal Place of Business Mailing Adgdress

537 MARKET STREET
SUITE 25
CHATTANOOGA TN 37402

SUITE 25

537 MARKET STREET

CHATTANOOGA TN 37402-1235

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

[

FILED

QOMAY 16 PH L 20

SEGRETARY: OF STATE

TALLAFASSEE, FLURIDA

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62‘1227417 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired O $8.75 Additional
. i . i Fee Required_ ._
“6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b e e o TT — —— - Namg - et o st s e 2 DA et e —— = -
CT CORPOHAHON SYSTEM Straet Address (P.O. Box Number is Mot Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when renstating)

DATE

9. Capital Contributions
as Shown on record.

$300,990.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

CR2E003 (9/£9)

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # P26311 &W ﬁ(ﬁdj

we |5 & eearmiers, . S il

streeTAo0Ress | 701 MARKET STREET CITY- ST-2P

cnv-sr-zP | CHATTANQOGA TN -
DOCLMENTY | /) 37 | ond ﬁ,(mxu‘v._pmo" §Q'/Lm SRETADORESS F?Cﬁ) ﬁ(n 2D
gm;;-rm 437 ”’W(;} 54_% ‘ 2 Fﬁ"‘, /L{;? CITY-§T-2P

oTY-5T-ZP CI\ICH—().M()qq Th 37405 -

: = . — dt=a - B ] e e i
we | - el — — T pON032S835 T 2
STREET ADDRESS = o m— —

CY-ST. 2 crry-sT-2¢ #¥H¥526, 25 w526, 25
DOCUMENT # STREET ADDRESS

NAE

STREET ADDRESS GTY-ST-2P

ov-S-2p /YY)
DOCUMENT # STREET ADDRESS ( )\k
NE * '

STREET ADORESS | + .

s oY-97-2P

| Gowere | STREET ADORISS

| ’ - P R —: . -

[ s SRR aTy-§1-2P
Crv-sT-ap r| - 4 :

14. | heraby certify that the information supplied with this fiiihg_does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and thal my signature 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 execute this report as required by Chapter 620, Florida Statules

TG rnas K R UIRED

Yfoifoo

SIGNATURE:

SIGHATURE AND TYJED OR PRINTED HAME OF SIGHING GENERAL PARTNER

Date Daytime Phane #

l Smedy | ooy
T ERrrad— O ve

(423) 634-5002



