FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LlM'TED PARTNERSH‘P FLORIDA DEPARTMENT OF STATE g IL t U
‘ Sandra Mortham SECRETARY OF STAT
ANNUAL REPORT Secrotar o Stalo DIVISION OF CORPORATIONS

DIVISION OF CORPCRATIONS

" 97 MAR 2L 1
1a.  DOCUMENT # v ARIELS

AIBN00DC0762 ISNER A

THE SEATON FAMILY LIMITED PARTNERSHIP

1997

1. Name of Limited Parinarship

3. Dato Formed or Registored 58. Gapital Contribirtions s

Principal Office Address Shown &n racord.

Malling Addrass
¥ | 5245 BIG PINE WAY 5245 BIG PINE WAY 07/19/1993 $18.600.00
E SUITE 103 SUITE 103 A 34a. bate of Last Repon ' .
FT. MYERS FL 33807 FT. MYERS FL 33907 03[25!1996
5b. Amount of Capital
Contributions In FLORIDA
4. s1ate or Country of Formation 1o date:
2. Maling Address 2a. Principal Office Address FL ® & 600
Sulte, Apt. #, etc. Suite, Apl. #. elc. 6. FEi Numbe}
650463407 i Applad For
City & State City & State Not Applicable
7. Certinicate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
8. Maxe check payable 1o: Depl. ol Stale (Soe reverse side for fee information)
9, HName and Address of Gurrent Reglstered Agent 10, I changed, new Registerad Agent/Qfilice
Name

SEATON, MARK R
1326 S. BRANDYWINE C|RGLE| i Sireet Address (P.O. Box Number Is Nol Acceplable)
FT. MYERS FL 33018 Suite, Apt. #, atc. el = L E;:l) ::-’:.

) et e e
i Ty ﬂﬂl:'-i:'..{_'—il_ G T 1 B

108, Pursuan 1o the provisions of sections 620,1051 and 620,182, Florida Statules, the above-rnamed limited partnership orpanized or reglsiered under the laws of the Stale of Fiorida, submits this statement for
the purpose of changing Its registerad oflice or regisiered agent, or both, In the State of Florida. Such change was authorized by its general partnar(s}. | hersby accept the appoiniment of ragistered agent.

| am tamillar with, and accept the obligations of section 620,192, Flonda Statutes.

.. DATE _

SIGNATURE {Registered Agent Accepling Appoimmant) I I
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTiTY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Neme(s) of Genoral Partner(s) 11a. (ooAr?é"fﬁiﬁ"i‘l?’éﬁiﬂ“éi‘fﬁﬂ%&rs; 11b. City. Stalo 8 Zip Codo 11c. onfu“nﬂfntiaﬂﬂfn’bw
SEATON, MARK R 5245 BIG PINE WAY, ST FT. MYERS FL 33007

CR2ED03 (11/96)

i

Note:\General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12 raby periify \hal the infermation supplied wilh this tiling is voluntarily furnished and does not gualify for the exemption stated In Section 118.07(3)(k}, Florida Stalm_as. trelease the Diyision of

ations from eny liability of non-compliance with Section 119.07{3)(k) In the avant thal the infarmation supplisd is dasmed exempt from public access. | further certify that tha information indicated on this
annual reporl is true angd accurate and that my slgnature shall have the sama legal effects as i made under oaih. | furlher certify that | em & General Pariner of ihe fimited partnership, racaiver or trustee

empowared to execule 1 r as rsqulred(u‘n$82 lorida Statutes. .
SlGNATURE/m oaTe _ 3/9"1.%}?7

-
Typed or Printed Nams of General Parlner Signing Form M ar K R S Q.ﬂ..l'ﬂ n i . Daytime Talephone Numbar 9_"{/_'73?f(]?1/ e




