FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATlON AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

SECR
DWISI[H

1 « Name of Limlied Parinorship

SEBASTIAN DEVELOPMENT,

ta, _ DOCUMENT #
A92000000065

LTD.

L
HY lP} STAIE
CORPORAT!GHS

SBSEP It PH 3: 07

VAR

Malling Address

341 BROAD STREET
CLIFTON NI 07013

2.

Mailing Address

Sulte, Apt. #, stc.

Principal Office Address

% JAMES M. STUCKEY
310 WEST FIRST STREET
STUART FL 3499

2a. T’nnapg (f)f’nce Address

| 4. state or Country of Formalion

3. Dalo Farmed or Reglstered

11/06/1992

34a. pate of Last Repar

ba. Caphal Contributions as
Shown on record.

$980.00

09/11/1997

FL

T Buite, Apl. 4, etc.

6, TEI Number

650365119

5b. Amount of Caphal

Contributions In FLORIDA
1o date:
L'I Applied For

Not Applicable ,_J

[ Giyasas | City & Slate
) e - 7 . Cerlificats of Stalus Desired | $8.75 Addivonal
Zip — Cdunlry ' Zip o i Country | Feo Required
ﬁaka thack payable 1o: Dept. of State (See reverse side for fes informalion)
__w*—g_ "IEr;e and Addreu o! Curuni Regl;lamd Agant 10. « changed, new Registered Agent/Office
o T Name
STUCKEY, JAMES M ESO. | “Strest Address {P.O. Bax Number I Nol Acceptabla) )
ran ress {P.0. Box ris )
310 WEST FIRST STREET .
STUART FL 34994 | Suiho, ApL_ ¥, elc. 3
| AT [ SO L [ Ir'll'"!._.u “(
City - Zip Cod
w141, HL HHMI

10a, Pursuant to the provisions of sections 620 1051 and 620. 192 Florida Statutes, he sbove-named limited parinership organized or registered under the laws of the Stale of Florida, submits this statement
tor the purposs of changing s repistered office or repislered Bgant, or both, In the Stale of Fiorida. Such change was suthorized by lts genaral parinar(s). | hereby accept the appointiment of registered

agont_ t am famitiar with, #nd ascepl iho obligalions of seclion 620.182, Fiorida Statutes.

DATE

SIGNATURE {Reglslemd Agenl Acofsp!mg Appointment) _

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

1",

~

wrtsomar | Ma. piseesde [ b, owswssmowe | Mo, e
ARC-PARSIPPANY/G.P., INC. 341 BROAD STREET CLIFTON NJ 07013 FO5000005722

C{/6

CR2E003 (8.’98)‘

|

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

12.

empowered 10 Bxecute this report as required b,

chapter B20, Fiorida Statutes.

L —

g

SIGNATURE

Typad or Printed Name of General Partner Signing Form _ Q‘)&f-’j 3 Erﬂ! )TUE \

1 do'haraby carlify ihat the Informalion supplied wilh this fing Is voluntarily furnished and does not qualily for the examption stated in Saction 118.07(3)(k), Florida Statutes. | reloase the Division of
Corporalions from any liabiity of non-complance with Section 119.07(3)(k) In the evenl that the information supplied Is deemad exempt from public access, | further certify thal the Information Indicated on
this annua! report is lrue end accurale and that my signature shall have the same legal effects as if made under osth. | further cerlify that | am a Ganeral Pariner of the limited parinership, recalver or trustes

DATE__

aKlag.

Daytime Telaphone Number_mq) 3ﬂ_§, \(‘36 r \



