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. -FItE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
DIWSJQJ?JE{;-RY U;— ST‘TE

ATI a
59 Jan e

1. Name ofLimited Partnership

DOCUMENT #
“A95000001042

~5 Py g2

SEACH FAMILY LIMITED PARTNERSHIP

llII!IIlWIIIIIIlIllllIIllIIIIIlIIIIlIII}IIIIIIlIIIIIIIIIIIIIII)IlIIII
Qi

Capital Cunlﬁbuhons

DATE

Mafling Addrass Principal Office Addrese = | 3. Dato Formed or Reg{shred Tsa
Shown on record,
1220 SOUTH OGEAN BOULEVARD 1220 SOUTH OCEAN BOULEVARD 07/05/1995 $750,000.00
DELRAY BEACH FL, 33483 DELRAY BEACH FL 33483 3a. Date of Last Report '
10/ 10[ 1997 5h. Amount of Capital
7. A" .w pr - t%oél:;tguﬁonsm FLORIDA
—_— - . of Gouritry of Formation '
2. Mailing Address 2a. Principal Office Address
FL -0-
Suite, Apt. #, etc. Suite, Apt. #, atc. = T
P i P &, FEl Nurnbaro O Applied For
City & State ity & State = - 856180257 Not Applicable
7 . Certificate of Status Desired m $8.75 Additienal
Zip Country Zip Couhtry i Fee Required
| 8. Muke chack payable to: Dopt. of State {See roverse side for fea information)
9 Name and Add of Current Reg| d Agent B — 10. 1f changad, new Registered Agent/Office
Name o :

SEACH MABILYN G

1220 SOUTH OCEAN BOULEVARD Street Addrass {P.0. Box Number Is Not Accaptable)

DELRAY BEACH FL. 33483 Sulte, ApL ¥, sie.

City - Zp Caode
| | | FL]
10a. 1o the p of 620,1051 and £20.152, Florida Statutas, the abova-named kmited partnership organized ¢r mgi’s{emd!undef the laws of the State of Florida, submits this statement

far the purpose of changing its reglstared office or registered agant, or both, In the State of Florida. Such change was authorized by its general partner(s). 1 hereby accapt the appointment of ragistersd
agent. | am familiar with, and accept the cbligations of section 620,192, Florida Statutes.

Agent Accapting App t)

SIGNATURE (Regi

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

11.  Nomats) of Gonaral Pariner(s) @, o s e e st omrarsy | 11 b,  ciySite & Zip Code Mo, g edamonl
MEADOWLAND INVESTMENT CORP. 1220 SOUTH OCEAN BOUL DELRAY BEACH FL 33483 P34000087783
S0
Die‘%-".em %111{"—0'353
sk 155, 00 | sxpkiB5. 00

CR2ECD3 (8/98)

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

12,

SIGNATURE [t tlest s S M

1 do heraby oeruf'y tﬁét the infu:mﬁuon suppfied with this filing is voluntatily fumished énd doas not quﬁfy far the e)TEfnp:ion stated in Section 118.07(3§(k), Florida Statutes. [ relaase the Division of
Corporatiens from any liakility of nen-compliance with Sectian 119.07(3)(k) in the event that the infarmation suppiled it desrned exempt from public access. | further cartify that the information indicated on
this annual repoct is true and accurate and that my signatore shall have the same legal effects as If made under cath. | further certify {hat | am a General Partner of the limited partnarship, recelver or trustes

ampowered to execute this report a8 required by chapter 620, Florida Stattes,

o £~ 31~ FL

Typed or Printed Nama of Goneral Partner Signing Forn MM_LSMMPI ayima Ttsphons tumoer S &/ * D96 + 06 24

A A M AR N

T A e st BT Aol et DALTNER.

CO0ast



