SAFLE UHEUK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBH)

TR

DOCUMENT% ~ ‘A22209

1. Entity Name

SOUTHEAST CAPITAL ASSOCIATES SEVEN,

LTD.

FILED

03HAY -6 PH 8: 12

Principal Place of Business
100 SEGOND AVENUE NORTH. SUITE 200

ST. PETERSBURG FL 33701

Maiiing Address
P.0. BOX 429

§T. PETERSBURG FL 337310429

LT Y OF STATE
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Ab :Li_ FLG \lbrﬁ

-
3
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™

2. Principal Place of Businass

333 3rd Avenue North

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

Suite 400
City & State . City & State 4, FEI Number 59-2645207 Applied 'fo
St. Petersburg, FL Not Applicable
Z:|3p37 o1 Country Zip Country 5. Certificate of Status Desired O ?ese-gesq l.::i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Narne
IRWIN, 1AN F.
100 SECOND AVENUE NORTH, SUITE 200 S YT Kvonue Northy Suite 400
ST. PETERSBURG FL 33701
Gi -
Y st Petershurg, FL Z'?}g%pﬁl

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabls. -

DATE

9. Capital Contributions
as Shown on record.

$1,080,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFDRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

1z, GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES ONLY
DOCHUMENT # STREET ADDRESS
NAME [RWIN, 1AN F. 333 3rd Avenue North, Suite 400
sTReeT anoress | 100 SECOND AVENUE No‘ { l I I- SU'TE 200 CITY-ST-2p
crv-s-2p | ST. PETERSBURG FL 33701 St. Petersburg, FL 33701
o]
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8F-2IP
o-st-a¢ 1O s g
——— STREET ADIRESS 0S/06/03--01 056007  ##526,25
NAME
STREET ADDRESS CITY-ST-2IF
GITY-ST-ZIP ]
o0C!
UMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-ST-71P ervsrap
poC
UMENT # STREET ADDRESS
NAME
STREET ADD&SS CITyY-ST-2IP
CITY-ST-ZIP -
COCUMENT # STREET ADDRESS
NAME
STRFET ADDRESS CITY-ST-2IP
CITy-ST1-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and agcurate and that my si
the receiver or trustee empowered to gcute this report

B

SIGNATURE: ATH

,:.F@!'*”

AT 4.-\1".!&-

UIRED

Ian F. Irwin

ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
equired by Chapter 620, Floricda Statutas

_4430/03  (727) 821-5178

GNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

1y v66E100

GR2E003 (10/02)



