FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Mame of Limited Parinership

SEA STONE, LTD.

1aA23?§) UMENT #

A TRy Y

I O R

Mailing Address
445 HAMDEN DRIVE
CLEARWATER BEACH FL 34630

Principal Olfice Address
445 HAMDEN DRIVE
CLEARWATER BEACH FL 630

3. Date Formed or Registered

08/28/1966

5a. capital Contributions as
Shown on record.

$1,116.511.00

3 = Date of Last He t
il

5b. Amaunt of Capital
Contributions in FLORIDA

4. State or Country of Formation lo date:

2. Mailing Address 2a. Principal Office Address

$1,116,.511.00

J Applied For
Not Applicable

Suite, ApL. #, etc. Suite, Apt. #, etc.

6- "84 ¥50017

City & State City & State
7. Certilicate of Stalus Desired D $B.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side Tor Tee information)
9_ Name and Address of Current Registered Agent 1 0. If changed, new Regisiered Agenl/Olfice
LY
N
SEATON, DON L. ame
“5 HAMN DHNE Strept Address (P.O. Box NumbeL erlable.} ey o
CLEARWATER FL 34630 GRINNE PN Pt S
Suite, Apt_ ¥, slc. “] A2 ]
%1‘*4 lrtl ' ***Eﬂ’-.‘lfl‘l.:_ (
City FL | Zip Code

1 Oa_ Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Stalules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this staterment
for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. Such change was autharized by its general pasiner(s). | hereby accept the appaintment of registered
agent. | am familiar with, and accept the cbligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) __ - DATE __
A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namo(s) of General Pariner(s) 118, (Do NOT s Posi Oe o Humpers) | 11D, City. State & Zip Code 11C. Dot romoer
SEVEN SEAS EQUTIES, INC 445 HAMDEN DRIVE CLEARWATER FL V03431

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

| do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemplion stated in Section 119.07{3)(k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempl from public access. | further certify that the informaticn indicated on
this annual report is true and accurate and that my signature shall have the same legal eflects as if made under cath. | further cerlify that | am & General Partner of the limiled parinership, receivar or trustee

smpowerad 1o execule this report as required by chawida Statutes.
SIGNATURE ~ Y

12.

‘. 12/01/96
813 442 6123

Daytime Telephone Number _

Typed or Pr;ntedn%oi%é'nerﬁ%%%%ﬁing%gnyen SEas Equltles, General Patn,e?,,,

P

CR2EQO3 (6/96)



