2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE"E?’%"EPTEMBEH_ 8, 2004

— — =
DOCUMENT # A93000001327 R
1. Enlity Name oy F % %,,, E
o
SEMINOLE HOUSE, LTD. 09
0L SEP 28 PH 3
Principal Place of Business Maiting Address A \[ Gf‘ ‘J?i;‘t 3
4538 ST. TERESA BLVD. = - PO BOX 648 SEURL o EE.F LORIDA
ST. TERESA FL 32358 : PANACEA FL 32346 rALLAHASSEL
Suite, Apt 4, eic. Suite, Apt. #. etc, MOORE CR2E003 (4/04)
H,
City & State City & State 4, FEI Number Applied For
59-3227910 —
— [P pplicable
“ip Couniry ap Couniry 5. Certificate of Status Desired O gi'gfmg?:;“o"al "

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

-COQPER, CHARLES L JB. -
T358-THOMASWOOEDRIVE
TALLAHASSEE FL 32312

Name CO:DPW)

CAy anles L I

Street Addresg (RO,
s e

Box Nymber is Not Acceptajgle),
Amag S il c/ Swre 200

Cily 7\&//5441 4s sl

FL | %92 309

STAPLE CHECK HERE

[ |

8. The above namee-g
in the State of .

tity submits this stateme|
tamll‘@wnh‘ an

for the purpose of changing its registered office or registered agent, or both,
cept the obligations of registered agent.

i’ﬂﬂ o

SIGNATURE
SM vped or printed name of regls#d agent and fifle if apphcable, DATE
9. Capitai Contributions 7 10. Amount of Capital Contributions

$200,000.00

as Shown.on record.

in FLORIDA o date.

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME RAINEY, DENNETT I
_ STREET ADDRESS | 4538 ST TERESA BLVD. FlryoSr. 0
ory-si-ZF | ST TERESA BEACH FL 32358 o e Tttt T T T s T T =
TR S Yo Y e | i
DOCUMENT £ ?"%J'I ;Qqau_p I S Y
- s s 09728/ 04~ D1 00001~ #4326 25
STREET ADDRESS P
CTY-ST-21P e L
DOCUMENT £ - -
B Y — - STREET ADGRESS - - - — _
NAME -
STAEET ADDRESS ey ee —_
CITY-S1-7IP o e - - - —— onY-53-24P -
DOCLMENT # . l . 5 =
I e R ~STREET AUDRESS
~ RAME
STREET ADDRESS S
CITY-57-2P ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A )
CTY-ST-TIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Cv-s.zp
CITY-ST-Z7P T-st-21

14. | hereby certity that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes, | further certify that the information
urate 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

idicated on this report is true #hd a

tﬁe receiver o trustee empovfered jo ekecuts this reporhas required by Chapter 620, Florida Statules

Y

/ ¢Z jﬂ/;/m/&']

77

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




