2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000762. .
1. Entity Name '&;.!Lé}é—‘n STATE
PRETARY Gr 154
THE SEATON FAMILY LIMITED PARTNERSHIP S S CoRPORATIONS
-9 PH 1:33
Principal Place of Busingss Mailing Address OU JUN 1 PH \ 3
5245 BIG PINE WAY 5245 BIG PINE WAY
SUITE 103 SUITE 103
FT. MYERS FL 33907 i FT. MYERS FL 33907-5924 Ilm I I"IHII]
2. Principal Place of Business : 3. Mailing Adttress ) “II'IH "II m" 1”” Il”“ll” I“I Ilm "m ‘"’I IW
545 (e P Oy
Suite, Apt. #, etc, . Suite.‘Am. #, etc.L-; -~ DO NOT WRITE IN THIS SPACE
b I = !('5
City & State - City & Statp : 4. FEI Number Applied For
ﬁ . /)/ gecs. 7 65-0463407 Not Applicable
Ze Country S)Zg?a?__;!f@g{ Country 5. Certificate of Status Cesired J ?g-;esq,ﬁgﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageni
‘-‘ —_—— -, i = -7 - - - T - e :Nja-rne TET e mae — T st L N
SEATON, MARK R

Street Address (P.O. Box Number is Not Acceptable)

1326 S. BRANDYWINE CIRCLE, #4

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits thj for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

(\dﬂt/ XS
DatE 7

SIGNATURE
Signature, typed or printed naine of regist ent and title if applicable. (NOTE: Registerad Agent sigr:jl_l_t‘:ra'rsquirsd whan reinstating)
9. Capital Contributions 00 . 10. Amount of Capital Contributions ~& 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $18,600.00 " - in FLORIDA to date. / 3: 'ele) SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # i _
AV SEATON, MARK R SRR | SRS Fiw Pmt: TN, T,
smreeTaooress | 5245 BIG PINE WAY, STE. 103 o —7
erv-st-ze | FT. MYERS FL 33607 Ciry-ST-2p F«}. . m TeeS, FL 3—3 ?67
DOGUMENT # ST —d
NAME ADDRESS
STREET ADDRESS I
CIFY-§T- 2R CITy-8T-21
DOCUMENT £ e
o e e T menssems
CITY-S1- 29 cry-s1-zp - IB-'ELE. DU_*Uﬁ}f-l--I]EIE
o Or e
DOCUMENT # - RN
NAME STREET ADDRESS
STREET ADIRESS
£ITY-§T-2P CIY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
7Y -51-3P CITY - 5F- 2P
DOCUMENT #
, STREET ADDRESS
ADDRESS
P CITY-ST-2P

fa. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes
2705 v Ul

- Iﬁ D ]
Daytime Phone #

- TURE AND TYPED OR PRINIED NA
a7 A

SIGNATURE:

E oﬁeﬂm GENERAL PARTNER

Y LG &"q‘( RY 1w fal




