FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

1. Name of Limiled Parinership

1a,  DOCUMENT #
A94000000175

SEOANE FAMILY LIMITED PARTNERSHIP

JENRAAEA

Mailing Address

C/O 2600 DOUGLAS RD.
$TE, 501
CORAL GABLES FL 33134

Principa! Office Address

G/O 2600 DOUGLAS RD.
STE. 501
CORAL GABLES FL 33134

3_ Dale Formed or Registered

02/10/1994

3A. Dale of Last Repor

ba. Cap|la| Contributions as
Shown on record.

$100.00

10/16/1996

2. Mailing Address

W % . Kivey On

2a. Principal thce Addrass

B A 5. Pvey D

4. state or Counlry of Formation

FL

Bb. amount of Capital
Contributions in FLORIDA

to dawg

Suita, Apt. #, atc

Suite, Apl. #, eic

Cj ty & State

&wPLIX

City & Sta

djml,ﬁwr

6. FEI Number

650623925

7
W] Applied For
[ ot Applicable

7. Cerlificate of Status Deslred

$8.75 Additional
Fes Required

d

8. Make check payable to: Dept. of Stale (Sae revarse side for foe informafion)

TS TS ST

.:; 9, Name and Address of Current Reglstersd Agent 10. ¥ichanged, new Registersd Ageni/Office
Namea
SEOANE, JORGE Btrac! Address (F.0. Box Numbar (5 Nol AGoaptabio)
m Nw s. MR DR- rag ress (F.O. Box Number (g 2,
MIAMI FL 33142 Sute, ApL 4, 8. A0 32 roBd — =
=10/22/97=--011084 - ~{f13

City

¥H]SE. P [ #5625

108&. Pursuant to the provisions of sections 6201051 and 620.192, Florida Statutes, the above named limiled parinership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its registered office or ragistered agent, or bath, in the State of Fiorida Such change was authorized by its general pariner(s). 1 hereby accept the appointment of registered

agent. | am familiar with, and accept the oblgations of section 620 182, Florida Stalulas.

DATE

SIGNATURE (Registered Agent Accepting Appointment) _

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

CR2E003 (6/97)

. ] ‘ ———
11, Neme(s) of General Partnes) 118, oo non e P Dihce b e ey | 11b. Gity, State & Zip Cods 11C. Do Nombar
SEOANE FAMILY CORPRATION “OIO-ZBUUTRUIGLAS RN GORALGABLBS- 3343t P34000010220
=
)
: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
'| 2, | do hereby certily thal the information supphed with this filing is valunlarily furnished and does not gualify for the axemption stated in Section 118.07(3Kk), Florida Statutes. | release the Division of
3){k) in the event that the infarmation supplied is dserned exernpt from public access. | further certify thal the inlormation indicated on

Corporations from any liabitty of non-cgagpliance wilh Section 119
this annual report Is true and accuralg/and that my signature shg¥ have the same tegal elfects as if made under cath. | further certify that | am a General Parlner of the limited parlasrship, receiver ar truslae

empowered {o execuls this report required by chapter 620 Florida Statutes.
SIGNATURX /17 248l - l()[(((a?'?
D0CRE TeOMNC . oymrsmmenmd 20 8327

Typed or Printed Narme ol Genaral Partner Signing Form _




