2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

Feb 28, 2005 08:00 AV

DOCUMENT # A21280
Secretary of State

1. Entty Name
SEBASTIAN CENTER, LTD.

STAPLE CHECK HERE

Principal Place of Business

Mailing Address i

1627 U.S. 1 16 NORTHEAST 4TH STREET, #110
SEBASTIAN FL 32958 FORT LAUDERDALE FL 33301

Suite, Apt. #, efc, Suite, Apt, #, etc. 1ST MOORE CR2ECO3 (10/04)

City & Stale City & State 4, FEi Number Applied For

59-2620807 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EUROMANAGEMENT INC
16 NE 4TH STREET, #110
FT. LAUDERDALE FL 33301

Street Address (P O Box Number s Not Acceptalle)

City

FL ' Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both,
n the State of Flonaa, | arm tamiliar with, and accept the obligations of registered agent

11, FILE NOW!Y Due by May 1, 2005,

1 T . .
SIGNATURE $ee Biock 11 instructions for fee info.

Sgratum. tyoed or printag name Of registerad agen” and ik & apploan'e DATE

9, Capital Conrtnbutions 10. Amount of Capital Centributions
as Shown on record $1,156,000.00 in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS dFFICE.
NOTE: General Partners MAY NOT be changed an the form; an amendment must be filed to change a general pattner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
AENT
pacumeNi ¢ | PAB0C0041980 SIREET ANDPESS
NAME DANCU HOLDING, iINC.
STREET ADDRESS {16 NLE. 4TH STREET £ .51 7P
@v.o 2> |FT. LAUDERDALE FL 33301 #
DOCUMENT ¢ F5a U
STRIET ADTRESS
NAME
SEALET ADDRESS
IR
CITY. 5T-2IP
DOCUMENT # . .
STREET KDDRESS
NANE
STREET ADDRESS
CITY.S1. 2P
CTy- 57 2P
NT
DOCUMENT # SIREET &OBRESS
NAMIE
STREET ADDRESS
CITY Si-piP
CITY - ST-ZIP
SN
LOCUMENT # STRCET ADDRESS
NAME
SIREET ADTRESS
. Ty .S1. 7P
IR P
DOCUMENT #
STREET ADDRESS
KAME
STREET ADDPESS
CITY-ST. 2P
VIR B

14. | hereby certify that the information supplied with this fiing doss nat qualify for the exemption stated in Secticn 119.07(3}(1). Florida Statutes | further cerbfy thal the mfarmation
indicated on this repart is true and agcurate and that my signature shail have the same legal effect as if made under cath, that | am a General Partner of the bmited parmership o
the receiver or trustee empopueregy execute this report as required bZhapIer 620, Flonda Statutes

A lrys 5o poos g 7p-T0E7

SIGNALIRE AND TYPED QR PRINTED NAME OF SIGNNG GENERAL PARTNER  /

SIGNATURE:

Date

Daynhmg Phone #




