" FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

SEQOANE FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SE RETAFRI 5 Eﬂ
Sandra B. Mortham L
ANNUAL REFORT Secretary of State DIV{SJOH Or Cﬁggﬂsﬁﬁé}ffgk i
1999 DIVISION OF CORPORATIONS
380CT 26 AM g: 4,2
1. Name of Limited Parinarship 1a. DOCUMENT #

A94000000175

LT

M [ LR

Mailing Address Princlpal Offce Address 3. Daté-Fomed or Registered 5a. capital Contributions as
Shownt on racord.
3550 NW . RIVER DRIVE 3550 NW S. RIVER DRIVE 02/10/1994 $100.00
MIAMI FL 33142 MIAMI FL 33142 3a. Date of Last Report '
10!20[1997 5h. AmuuntofCaFi?ai
Contributions In FLORIDA
4._ state ar Country of Formation 1o date:
2. Mailing Addrass 2a, Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. #, otc.
Ap Ap 6. FEI Numbar I Applicd For
City & State T 650623925 2 ot Applicable
T . Cortificats of Status Desired D $8.75 Additicnal
Zip Country Zip Country Fee Raquired
T_ Make check payable to: Dept. of State (See revarse sida for fee information)
« 9_ Name and Address of Currant Reglstered Agent 1 O. If changed. new Registerad Agant/Office
Name
S\EOANE’ JORGE Street Addrass (.0, Bex Number Is Not Accapiable)
reel ress (P.O. Box Number Is Not Accaptable
4550 NW S. RIVER DR.
MIAMI FL 33142 Sulto, AgL#, 1
Clty A F L Zip Coda

410a. Pursuantto tha provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpese of changing its ragistered offica or registared agent, or both, in the State of Fledda. Such change was authorized by its general partner(s). ! hareby accept the appeintment of registered

agent. | am familiar with, and accept the opligations of section 820.192, Florida Statutes.

Iniment) DATE

SIGNATURE (Registerad Agent Accapting App

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

|

11,  Name(s) of Genorel Parinecis) 11a. (Do‘:fg;?s:fpf,i,“'g,ﬁ‘;:“ﬂpﬁﬂi’,;; 11b. City, State & Zip Code 116, o o
SEOANE FAMILY CORPRATION 3550 NW S. RIVER DRIV MIAMI FL 33142 P94000010220

CPsO2S——3
SO 1 003
PReR141, 05 weerldl. 25

<71

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

CR2E003 (5/98)

42, Idoheraby cerdify that the information supplied with this fling is ﬂ‘ﬂl‘][y’fumisl'l.ed and does net qualify for the exemption stated in Section 118.07{3)(k), Flarida Statutes. [ relaase the Division of
Corporations om any liability of non-compliance with Section 1#8.07(3)(k} in the event that the infarmation supplied is deemed exempt from public access. | further certify that the informalion indicated on

this anayal report is true and accupte and that my signature shall hava the same legal effects as if made under gath. | further certify that | am a General Partner of the limited partnership, racelver or trustee
empowerned to execule this re; as required by chaptar 820,

SIGNATURE _Y_ ﬂp’? Z DATE ’b/ 9‘9:/%
ﬁ-O%C 620M f Daytime Telephona Nunﬂben(3 D‘SB LOB ?1L'2 7%

‘Typed or Printed Nama of General Partner Signing Form




