1 . [ M =rwl1c oL L lep PARL = o
W]LL BE SUBJECT TO REVOCAT[ON AND $500 PENALTY _EEE

(7 LIRATED PARTNERSHIP FLORIDA DEPARTMENT OF STATE o1 f; IL\;MI STAT
Sandra B. Mortham erePTTARY
ANNUAL REPORT Secrstary of State iy isioM CF COR ﬂ(}&ATiUHS

DIVISION OF CORPORATIONS

1999

1. Name of Limited Partnership 1a. DOCUMENT #
A22209

SOUTHEAST CAPITAL ASSOCIATES SEVEN, LTD, L

Mailing Addrass Prncipal Office Address - ] 3. Dats Formand or Registar.edr 5a. caphal Contributons as
Shawn on racsrd.
P.0. BOX 429 P.0. BOX 429 03/14/1986 $1,080,000.00
ST. PETERSBURG FL 337310429 8T, PETERSBURG FL 337310429 3. Date of Last Report PRI
12/19/1997 8B, Amount of Capital
Contriutions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 23, Principal Cffice Address
FL
Suite, Apt. #, etc, Suite, Apt. #, elc,
vuite, Apt. #, etc uite, Apt. #, @ 6. FEI Number - Applied For
City & State City & Stata = 59-2645207 L Not Applicable
B 7. Caertificata of Status Dasired | $8.75 Additionat
Zip Country Zip Country ] Fea Reguired
"E. Make check payable to: Dept. of State (See raversa side for fee information)
9. Name snd Address of Current Registered Agent " 10. 1 changed, new Registered Agent/Offics
Nama
IRWIN’ [AN F Street Address (P.O. Box Number Is Not Acceptable)
222 SECOND STREET N. -
ST. PETERSBURG FL 33701 Suits, Apt. #, etc.
City Zip Coda
| FL!

{0Aa. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registared under the laws of the Stats of Florida, submits this staternent
for the purpesa of changing its registered office or regisierad agand, or both, in the State of Florida, Such change was authorized by its general partner{s). 1 hereby accept the appointment of registerad
agent. | am familiar with, and accept the obifigations of aection 620.192, Florida Statutes.

SIGNATURE (Registared Agent Accepting Appeintment) DATE

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

Ragistration/

11. Name(s) of Ganeral Pariner(s) 11a. D ?qddms‘ o Oles Bk Noarin )| 11b. Ciy. State & Zip Code 11e. D 1t Nymber
IRWIN, IAN F. 222 SECOND STREET NOR ST. PETERSBURG FL
=00 1%322 e e T

S157 3F~HD 1U4~—822
*HEZEL 25 #mdsL I PG

]

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

1 2_ 1 do heraby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the examption stated in Section 119.07(3)k), Florida Statutes. | release the Divislon of
Corparations from any liebility of non-compliance with Sgction 119.07(3)iM}n the avent that the information suppliad is deemsd exempt from public access. | further cerlify that the infermation indicated on
this answual report is true and accurate and that my s{ind & thel same legal effects a3 if made under aath. I further certify that | am a General Partner of the limitad partnarship, raceiver or trustea

empowered 1o executa ihis report as requirad by

SIGNATURE ey T/. . e AKEX

Typed er Printad Name of General Partner Signing Form Ian F Trwin, General Partnel  paytime Telephonstumber___ (72718215178

CR2E003 (8/98)



