FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE F , L E D

FLORIDA DEPARTMENT OF STATE 96 DEC e H e 22

Sandra Mortham

Secretary of State SE CR. ,. [

DIVISION OF CORPORATIONS TALLAH é,

LIMITED PARTNERSHIP
ANNUAL REPORT
i if‘ AT

1997 S £E FLORIOA \)‘J
1 « Narme of Limnited Parlnership DOC U M ENT # ‘&T)

"A93000001327
AV A G

Y

SEMINOLE HOUSE, LTD.

Mailing Address Princ.pal Qlfice Address 3. Dete Formed or Ragistered 5a. Eﬁ{,’l‘,?,’g,? :‘é’%‘é‘ms as
1447 STONE ROAD-OFFICE 1447 STONE ROAD-OFFICE 12/10/1993 $200,000.00
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303 ? )

3a. nate of Last Report
01/03/1996
,031 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation fo date:
2. Mailing Address 2a. Principal Office Address FL $66 , 262
Suite, Apt. #, elc. Suite, Apt. #, elc. FEi Mumb
P 6. 59_”3"125'7910 J Applied For
Not Applicabs
City & State City & Stale ol Applicable
7. Ceriilicate of Status Desired Q $8.765 Additional
Zip Country Zip Country Fee Required
8. Maka check payabie to: Dept. of State (See reverse side lor fea information)
9. Name snd Address of Current Registered Agant 10. ' changed. new Ragistered AgantOtfice
Name
COOPER, CHARLES L JR.
3375-A CAPITAL ClRCLE, M.E. Streat Address (P.0. Box humber Is Not Acceptable)
TALLAHASSEE FL 32308 Sute ApL Aot
City FL Zip Code

104a. Pursuant to the provisions of seclions 620 1041 ang 620.192, Florida Statutes, the above-named hmitad partnership organized o registered under the kaws of the State of Florida, submits this staternent
for the purpose of changing its regislered office or registered agent, or beth, in the State of Fiorida. Such change was authorized by its general pantner(s}. | hereby accep! the appointment of registered
agent | am tamiliar wilh, and accepl the obligations ¢f section 620.192, Florida Stalutes.

SIGNATURE {Registered Agent Accepling Appointrnent) . DATE

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

Address of Each General Partner .
1. Marme(s) of General Pariner(s) 11a. (0o NOT Use Fosi Giice Box Mumbers) | 11b. City, State & Zip Code 11c. Documant Number

RAINEY, DENNETT ) 1447 STONE ROAD TALLAHASSEE FL 32303

‘F{]DD ]?83“"?
Q 98—-—131015“[]18
»eamm b. 25 EEeRSTE, 25

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

1 2_ 1 do hereby cerlify that the inforrmalion supphed with this hing is voluntarily furnished and does not gqualify for the exemption stated in Section 118.07(3Kk}, Florida Statuies. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information suppliad is deemed exempt from public access. | further centify 1hat the information indicated on
this annual report is true and accurale and that my signature shall have the same legal eflects as if made under oath. & further cerlify that | am a General Pariner of the limited partnership, recaiver or trustes

gd by chapter 620, Florida Statutes.
SIGNATURE . at— oaTE [0 //V/ L

empowered to execule 1his report as reg

Typed or Printed Name of General Partner S-8fong Form e e Daylime Telephone Number

CR2E0Q3 (6/96)



