2000 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # A%3QQ0001 307 :

1. Entity Name F]LED

SECRETARY OF STATE
SEMINOLE HOUSE, LTD. , DIVISION DF CDRPORATIUNS

Principal Place of Business Mailing Address Og HAY ] 6 PH I: 33
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6. Name and Address of Current Reglstered Agent B ’ - -~ 7. Name and Address of New Registered Agent
Name
;%COQPER,‘C"MRLES'E'&R.. = = i T Street Addre;s (F'O-’ B-;(-_N.ur:b-;—l-s ;\lo;;\;c;;a—abg)l-u - =
2414 EAST PLAZA DRIVE
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namae of registerad agent and tile it applicable. (NOTE: Registered Agent signature raguired when reinstating) ) DATE
9. Capital Contributions $200 000.00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 4375\)
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ¢
STREET ADDRESS
e RAINEY, DENNETT | 631 €. Gl 9; Suire (o
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OTY-57-29 cmy-sr-ar
LIRREN L o T Tt T © g oo oot 1w T T it [ Jppone [,
DOGJW#- E) e e e = e L T i | F AT A T "‘_:u.h":’."'w“‘""‘,‘"“"huu - "q =
E= N | S | 0571570001 103—023
NVE T — Sl s R g TOE T g COL IC -
STREET ADDRESS
CITY - ST- 2P
CiTY-S57-2°
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14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 620, Florida Statutes
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