FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND $500 PENALYY FEE

r LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

96 SEP 17

1. Nameof Limited Pantnarship

*A95006001042

SEACH FAMILY LIMITED PARTNERSHIP

&Y

SECRETARY Ui
TALLAHASSEE FLOR}UA

ARG R R

FILED

PH L 30

ST
EJl.H

Mailing Address
1220 SOUTH OGEAN BOULEVARD
DELRAY BEACH FL 33483

Principal Oflice Address
1220 SOUTH OGEAN BOULEVARD
DELRAY BEACH FL 33483

3. Date Formed or Registered

07/05/1995

5&. Capital Contributions as
Shown on record

$750,000.00

3a. Td&ﬁWn

5b. Amount of Capital
Contributions in FLORIDA

. 4. State o Country of Formation to'date
2. Mailing Address 2a. Principal Ofiice Address FL
Suite, Apt. #, etc. Suite, Apt. #, elc. F
" " - Ey—
Not Applicable
City & State City & State PP J
T+ Certilicate of Status Desired D $B.75 additonal
Zip Gountry Zip Counlry Fee Required
B. Make check payable to: Depl. of State (See reverse side for fee information)
9, Name and Address of Current Reglstered Agent 10. If changed. new Ragistered AgentiOffice
Name
SEACH, MARILYN G ?
1220 SOUTH OCEAN BOLU:VARD Streel Address (P.0. Box Number Is Not Acceptabie)
DELRAY BEACH FL 33483 ,
Suite, Apt. #, etc
City F L Lle Code

SIGNATURE (Registered Agent Accepling Appo'wmmenl)

10a. FPursuant to the 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 purpose of changing its registered office or regisiored agent, or bath, in the Sate of Firida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations ol section £20.192, Florida Statutes.

_pae. P~/ O~ _96‘¥

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

11. Name(s) nf General Pariner(s} 11a. (DoﬁQSLPtf g aﬁholﬁenegofﬂtn%mg) 11b. City, State & Zip Code 11c. Doff,ﬁsrﬁ[aﬁﬁprfw
MEADOWLAND INVESTMENT CORP. 1220 SOUTH OCEAN BOUL DELRAY BEACH FL 33483 Pg4000087783
200Nl anSe A2
-03/24/86~~01153--004
BEEE1E],25  epee101, 205

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

12,

Typed or Printed Name of General Pariner Signing Form

William R. Segch.

| do hereby certify that the information supplied with 1his filing is voluntarily furnished end does not quality for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any liability of non-compliance with Section 112.07(3)(k) in the evenl that the information supplied is deemeds exempt from public access. 1 further certily that the information indicates on
this annual report is true and accurate Bnd that my signature shall have the same legal etlects as if made under oath. | further cerily that | am a General Partner of the limited parinership, receiver or Irustee
empowared 10 execute this report as required by chaptler £20, Florida Statules

SIGNATURE _@Mmﬁw—ﬂm G9-/10-9%

____ Daytime Telephone Number _*¢/© - RA16" _Q(-_Z ‘_/_

OO0T7 04

CR2ED03 (6/96)




