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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

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

1. NMame of Umited Partarship

ta.  DOCUMENT #
A93000000762

THE SEATON FAMILY LIMITED PARTNERSHIP

FILED

99 JAN -1 PH iz 32

WL

\{M

L STATE
SECRCIANL 2Ty CaRIDA

TALLAR

NN R R

Mailing Address

Principal Office Address

3. Date Formed or Ragistered

54. capital Contributions as
Shown on record.

1325 S. BRANDYWINE CIRCLE, #4
FT. MYERS FL 33919

5245 BIG PINE WAY 5245 BIG PINE WAY OTI 19{ 1093 $18 600.00
SUITE 103 SUIVE 103 3a. Date of Last Report it
FT. MYERS FL 33507 FT. MYERS FL 33307
02/20/1998 5h. Amaunt of Capita
ntﬂ'buhons n FLORIDA
5 5 — 4. stata or Country of Formation #‘
« Mailing Address a. Principal Offlce Address
FL [&,680
Suite, Apt. #, etc. Stite, Apt. #, aetc.
Apf Ap 6. FEl Number |:| Applied For
City & State ity & State = 650463407 7 Not Applicable
7. Cenificate of Status Desirad | $8.75 Additonal
Zip " Country Zip Country - Fea Required
8,, Maka check payable to: Dept. of State (Ses revarse side for foe information)
o 9. ‘Name and Add of Current Registarad Agent 40. Ifchanged, new Registered AgentiOffice
Namsa
SEATON, MARK R ,
Street Address (F.Q, Box Number Iz Not Acceptlable)

Suite, Apt. #, atc.

City

Zip Code

FL

DATE:

10a. Pursuanttothe prmdslons of sections 620 1051 and 620.192, Florida Statutes, the above-named fimited partnershlp on;amzed or registered undar the Iaws of the State of Florida, submits this statament
for the purpese of changing its registarad office or reglstered agent, or both, in the State of Florida. Such change was autherized by its ganeral partner(s). | hereby accept the appointment of registered
agent. | am famifiar with, and accept tha obligations of section 620.192, Flerida Statutes.

SIGNATURE (Registersd Agant Accepling Appointmant}

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

““E}ijfﬁ{jzz

11, vt ot Somrt ot Na, g medEd bt T 11 onswszocs Mo, g
SEATON, MARK R 5245 BIG PINE WAY, ST FT. MYERS FL 33807

’E!TJ' e

0172154010002

ks, !

_.-
t

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

SIGNATURE

4 2. |dohereby cedify 1h‘al the infermation supplied with this fillag is voluntarily furnished and does not qua[ify_l;ur the exemption stated in Saction 119,07(3){k), Florida Statutes. | ralease the Division of
Coporations from any liabikty of nen-complianca with Section 119.07(3)(k) in tha event that tha Information supplied is deamed exampt from public access. | further certify that the information indicated on
this annual raport is irnue and accurate and that my signature shall have the same legal effects as if made under oath. 1 furher certify that | am a General Partner of the limited parmershlp receiver or trustes

DAT:!

Typed or Printed Name of Genaral Partner Signing Form I f lﬁ& l{_ g s ,SQ:E:@ L) Daytima Telephona Numbar '2 2 bl E& E iiﬁlg[ —_—

CR2ZE003 {8/28)




