FILE ON OR BEFORE DECEMBER 31, .1997 OR PARTNEHSHIP WILL BE SUBJECT
10 REVOCATlDN AND $500 PENALTY FEE

LlMlTED PARTNERSH'P FLORIDA DEPARTMENT OF STATE F ” L
ANNUAL REPORT Sandra B. Mortham SL R AR Y é‘) T
Socretary of Slate B!V:S]UN OF PDRPORA“DNS

1998

DIVISION OF CORPORATIONS

9 .
1a. DOCUMENT # TOCT 10 Pl 2: pg

A9S000001042 (R T

SEACH FAMILY LIMITED PARTNERSHIP

1. Name of Limited Parthership

3. Date Forned or Registered BA. cepital Conlributions as

Mailing Address Frincipal Ofhca Address Showi an recard.

1220 SOUTH OCEAN BOULEVARD 1220 SOUTH OCEAN BOULEVARD 07/05/1995 o $750,000.00
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 3a. pate of Last Report ! '

09117I1996 —"—l 5h. amount af Capital

Contribulions in FLORIDA

I 4, state or Country of Formalion Ta date:
2. Malling Address T 2a. Principal Office Address
FL -0
Sulte, ApL. #, elc. 7] Buite. Apt. #, ete. 6. Fei Number
L] Applied Far

City & Giale City & Siato 656180257 U Not Applicabie

7. Centiicale of Status Desired D $8.75 Addilional
Zip Country 7p Country Foe Required

8. Make check payable 10: Dapl. of State (Seoe reverse sida for fae information)

10. Ifchangad, new Registered Agont/Oflice

Q. Name and Address of Current Heglllarmi Agent
Name
?goczbm“é{CNEfN BOULEVARD Strool Address (P . Box Mumbor Is Not Acceptable)
DELRAY BEACH FL 33483 Sule, AR ¥, lc ’

Zip Code

FL

1Da' Pursuant lo the provisions of seclions 620 1041 and 620 192, Florida Stalules, the above-named tmiled parlnosship organized or registered under the laws of the State of Fiorida, gubmits th's slatement
1or the purpos6 of changing its rogislored oflice o registered agenl, or both, in the State of Florida. Such change was authorized by its genoral partner(s). | hergby accept tho appoinimant ol regislored

agant. ) am familiar with, and accepl tho ehbgations of seclion 620,192, Florida Statutes

SIGNATURE (Repistered Agont Accepting Appointment) | 7 ; IIW J M . _ DATE _ ? 3 ? ?

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

1. Name{s) of Gonorel Panr\i;(:) 11a. (Doﬁglmsssg;igf%ﬁgg%g;ﬁ&}:gers) 11b. City. State & Zip Codo 11c. [)oc?jﬂgitizsa"u[arbig;]{bor
MEADOWLAND INVESTMENT CORP. 1220 SOUTH OCEAN BOUL DELRAY BEACH FL 33483 P84000087783

=

10 Il’“!l"lf’l“"" 2O ] ——
) 10714/ 4?—~nm'“3-~nn4
— bk O S kR, 25
Note: General partners MAY NOT,b‘? changed on this form; an amendment must be filed to change’ a general partner.

1 2 1 do hereby certify that the InIU:mahon suppl wd with th s liing Is valunlarity furnished and docs not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabilty of non-compliance with Secton 119.67{3)k) in the ovent that the informalion suppliod is deemed exsempt from public access | fusther cerlify that the informalion indicatod o7
this ggnua! report is true and accuralo and that my s-griature shal' have the samie legal oflocts as if made under oalh | furiher certity thal | am a General Partner of the limiled parlinership, receiver or irustee

empowered 10 gxecule this report a8 required by chapter G20, Flonda Stalutes

SIGNATURE . W\- /Z M . .oate. /O "é_"'??

CR2E003 (6/97)

Seach ¢ President . .. Daylime Yelephone Numberé-.é/" 37‘ -0 6 9&’

Typed or Prinled Name of General Parteor Signcg form Wil iam R.




