2000 UNIFORM BUSINESS REPOF.T (UBR)

DOCUMENT #  A95000000580
1. Entity Name o
SEASONS OF TAMPA BAY, LTD. Y Lr s
D!\”Q D \f uf' 11 O:;J(:l 4] EI‘UHS
Principal Place of Business Mailing Address DU FEB - 7 ﬁxM 9: '-;7
2410 NW 49TH LANE - 2410 NW 48TH LANE
BOCA RATON FL 33431 A BOCA RATON FL 334314335
I IR AT
Suite, Apl. #, elc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number Applied For
59—3308563 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?g'gi S?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
""" —_— —— - " 1—Name-—"— - - T —— —
GRASSANO' ALANR Street Address (P.O. Box Number is Not Acceptable)
s (P.O. Box Num|
2410 NW 49TH LANE
BOCA RATON FL 33431
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 name of registered agent end title it applicable. {NOTE' Ragistered Agent signatura required when reinstating) DATE
9. Capital Conlributions $300 000.00 " | 10, Amount of Capital Contributions . . +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o date. ﬁ SO0, 0OI w0  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12. GENERAL PARTNEFI INFORMATION 13. ADDRESS CHANGES CNLY
socuents | O07745 ‘
NAVE GRASSANO ASSOCIATES, INC. X STRETROORES ) . o : N _
sreeraovress | 2410 NW 49TH LANE
orv-s-z¢ | BOCA RATON FL 33431 CITY-St-2¢ —~ n
DOGUMENT # / \}—/
STREET ADDRESS
NAVE i
STREET ADDRESS : .
o - X
DOCUMENT# ~|—~- - —-=- - - . . e e e ) ~
N STREET ADDRESS -
STREET ADDRESS —_—
cTY-ST-2ZP 1IMMO00=21 25971 ——3
onv-sr-2e 2 o e He DL =
mmw# STREET ADDRESS . #0550 00 w535, 00
STREET ADDRESS
CITY-ST-2P
Y- ST-7P
DOCUMENY #
NAME STREET ADDRESS
STREET ADDRESS
P CIY - ST-2P
pocument# |- . . -
Dt i » STREET ADDRESS
CITV- ST- 2P oy St-28

14. ! hereby certify that the infor J with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florica Statuies. | further certify th
indicated on this report is

the receiver or frustee el

n suppli

owe |iliﬁ i e this report as required by Chapter 620, Florida Statutes

SKIITREREQUIRED ll‘-}foo <11 §

at the information

d 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

SIGNATURE:

983589

Phone #

/ “{fu.ﬂmﬁg ANDW PRINTED NAME OF ‘IGNING GENERAL PARTNER I Date Dayume
s



