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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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LIMITED PARTNERSHIP
ANNUAL REPORT

1998

0l WSIDH

12, DOCUMENT #
A92000000065

Y. Name of Limited Partrarship

LT

SEBASTIAN DEVELOPMENT, LTD.

5a. capital Convibutions as

STUART FL 34994

3. Date Formed or Registered

Malling Address Principal Office Address
941 BROAD STREET % JAMES M. STUCKEY 11/06/1992 $060.00
CLUFTON NJ 07013 310 WEST FIRST STREET 34. Date of Last Report *

(9/16/1996

Shawn on recard.

5b. Amount of Ca?wtal
Contributions in FLORIDA

4, swieor Country of Formation 1o date:
2. Maling Adoress 28. Principal Office Address
. Suite, Apt. ¥, atc. Suite, Apt. #, etc. 6. FE! Numbar 0
. Applied For
City & State City & State 650365119 (3 Not Applicable
7. Centiiicate of Stalus Desired E] $8.75 Addiitional
Zip Country Zp Cauntry Fee Required
8. Make check payabla to: Dept. of Siats (Ses reverae side for fee information)
§. Nsme and Adcress of Current Registered Agen 10. « changed, new Registerad Agent/Office
Nama
STUCKEY., JAMES M ESQ. Stroal Address (PO, Box Number Is Nol Accapiabie)
reo ress (F.O. Box Number |s Nol ceptable
310 WEST FIRST STREET
sTUART FL m Suite, Apl. #, elc.
City FL ‘ Zip Code

'loa. Pursuant to the provisions of sections 620.1051 and 620.182, Fiorida Statutes, the abova-named limited partnership organized or registered under the laws of the State of Florida, submits this statenent
for the purpose of changing ils registered oflice or regisiered agent, or both, in the State of Flerida. Such change was authorized by ils general partnar(s). | hereby accepl the appointment of registerad

agenl. | am familiar with, and accept 1he obligalions of section 620.192, Fiorida Statutes.

- DATE

SIGNATURE (Registered Agent Accepting Appointment) _

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

Ragistration/
Document Number

11e.

11.  Nameis) of General Partneris) 114, ,, Adoress of Each General Partner 11b. City. State & Zip Code

{Do NOT Use Pos! Olfice Box Numbers;
TN 1y ok, DT

~-U3e"1 2.-”9 ?--—l]l[ld4-- -ULI:
L2 22 ARt s

ARC-PARSIPPANYIG.P.. INC. 341 BROAD STREET

12,

| do hergly certify that the Intormalion supplied with this liling is v
Corporationg from any liabilily of non-compliance with Seclion 11§.07(3)k] in the event ihat the information supplied is deemed exempt from public access. | further cerlify that the information indicate:d on

this annual Wiport is true and accurate and thal my signature shgfl have thg same lagal eflects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or tr istea
empowered to execute this report as required by chapler 620,
DATE q 3 7

SIGNATURE . _.

_Alﬁbl\qjj__* Daytime Telephons Number @0[ ' SLIS z E a

Typad of Printed Nama of General Pariner Signing Form __ RDL e.p *

CR2E003 (6/97)



