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2003. LJIMITED PARTNERSHIP §
DOCUMENT # A95000000580 %
1. Entity Name 4
SEASONS OF TAMPA BAY, LTD. . F ﬁﬂ E @
- . m o
Principal Place of Business Mailing Address 03 APR 2 I PH I: 53
9900 GRAND VERDE WAY 9300 GRAND VERDE WAY
BOCA RATON FL 33428 BOCA RATON FL 33428 ; *&E ) 3T
2. Principal Place of Business 3. Mailing Address
[ 7529 Moy by Brocik way
Suite, Apt. #, elc. Suit #, et
uite, Apl. #, elc uite, Apt. #, etc. DUE BY MAY 1, 2003 )
City & State ,§y & State 4. FEI Number 08563 Applied For
: Boc4 /<’A foa) , FL 5933 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
34 9¢ OSA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRASSANO, ALAN R _
— . - PR e Suum nddres&{PO—BorN rigilotAcceptatyie) ~ i
9900 GRAND' VERDE WAY (1529 A7100ls 3100k WA
BOCA RATON FL 33428 I
IR I RS N RS o] . Code
: ' Y Roca oé/ho,d - Fly §_§'
mits this Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
/ ' ‘ 3.41-03%
. . . e of Mgistered agentiind 1itle if applicable . DATE .
9. Capital C utlons $3 .00 10. Amount of Capital Comributiensi 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Show on r in FLORIDA 1o date. 100, 000 SEF REVERSE SIDE FOR FEE INFORMATION
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 _
pocunent# | SO7745 . S
STREET ADDRESS . ; <
e GRASSANO ASSOCIATES, INC. 17529 Mivole Lrsok way 2
stheer aooress | 9900 GRAND VERDE WAY ' 3
- -8T- [ =}
arv-sr-ze | BOCA RATON FL 33428 - crv-st-2p Baca Carvn, FL 23996 S
+ o
o
DOCLMENT# STREET ADDRESS (]
NAME . . -
STREET ADDRESS . CiTY-ST. 2P TN TR R ] ey =L
CY-6T-2P /200301021 --018  #36Y, 50
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDAESS
CITY-ST-21P
CITY-ST-2IP . . I PR
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-ZIP
CITY-ST-2IP
DOGUMENT 4 STREET ADGRESS
NAME -
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP

14. | hereby certify that the informat pplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor Te and achyrate 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
the receiver or trust red to ekecute this report as required by Chapter 620, Florida Statutes

SIGNATUR PORAAERRE REQUIRED 3-(1-63 Sti-113 013%

H
7 RIBNATUEE 2MD TYPED OR PRINTEDYNAME COF SIGNING GENERAL PARTMNER Date Daytime Phone #




