———

2002 UNIFORM BUSINESS REPORT (UBR) -

8
P I
DOCUMENT # A19622 Wl\[ 20 :
1. Entity Name - . FiLEDF STATE z |
SEABREEZE ASSOCIATES, LIMITED SECRETARY gpommti% |
’ pIVISIO OF €0 '
. ' : 06
' Principal Place of Business Mailing Address 02 AP { 22 PH h '
| 537 MARKET STREET 537 MARKET STREET
SUITE 25 SUITE 25 ;
CHATTANOQGA TN 37402 CHATTANOQGA TN 37402 | . i
S S— - AR ERAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1, 2002
City & Stat City & Stat, T;El—l\r b — Applied Fi
- o " ee-02man7 ot ApTcas
Zi Country Zip Country 5. Centificate of Status Desired [} ?g'ggq tﬁg“i‘tional
- - 6. Name and Address of Curront Registered -Agent- - - - —-7: t= - 7. Name and Address of New Registerad Agent
Name
?&CSOR:ISS?Q&:SL%T:;’ Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
City - FL Zip Code

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

SIGNATURE _

Signature, typed or printad name of registered agent and tite it applicable BATE
9. Capital Contributions $300 990 m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE $IDE 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 (NFORMATION 13. ADDRESS CHANGES ONLY
pocument# | FOS000001437 STREET ADDAESS g
NAME 0.J.T. LAND MANAGEMENT CO., INC. ‘ >
srreeT aporess | 537 MARKET STREEY, SUITE 25 NTY-ST-7P g
onv-sre | CHATTANOOGA TN 37402 o
BOCUMENT # &
STREET ADDRESS
NAME | .
STREET ADDRESS .
CITY-§T-2p M-S
- - i me T eeeerwe—e o o -~ -—m .o B -~ N a tow e e - e — = J'.Jl_":"'.."—' %!__:dg_ ‘} S J—— A P
DOGUMENT # ; = B F I e 3 DL o I -
NAME STREET ADDAESS NS/ 0e-—DT03F==014
STREET ADDRESS _— 2 oy
CiTY-S7-2F e
DOCUMENT #
STREET ADRESS
NAME
STREET ADDRESS Tv-sT.ZP
CITY-§T-2IP -
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS arv-st.z
CITY-5T-ZP e
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS |
EITY-ST-2P ery-s1-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am a Generai Partner of the limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: mﬁlﬁk‘c—’@ REGUIRED 4higfo ~

SIdJATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 3 Data Caytima Phone &




