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SEMINOLE HOUSE, LTD. SECRETA
CLRETARY OF $7a
TACKARASSEE, FLARIE
Principa! Place of Business Mailing Address a, EE. FLGR[DA
TALLAHASSBR-FLT70) TALDHASSEE FL3230T
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ . .. . e ER, _—— S e mrm, R .Name = [ — L= . —_
COOPER, CHARLES L JR. Street Address (P.O. Box Number is Not Acceptable}
1358 THOMASWOOD DRIVE
TALLAHASSEE FL 32312

City

Zip Code

FL

SIGNATURE

‘8. The above named entity submits,

hent for the purpose of changing its registered oifice or registered agent, or toth, in the State of Florida.
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Signature, lyped or printal

nwamjkraﬂ agent and title it applicable.

CATE f 7

9, Capital Contributions
as Shown on record.

10. Amount of Capital Contributions -
'Ooo'm in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
____ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

NOTE: General Partners MAY NOT be changed on the form;

12,
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te this report as required by Chapter 620, Fiorida Statutes

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
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