2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

N
SEACH FAMILY LIMITED PARTNERSHIP

DOCUMENT # _ A95000001042

-

FiLED
STATE
sEcRETARYOR‘{;oRmOﬁS

DIViSION OF €

Principal Place of Business
1220 SOUTH OCEAN BOULEVARD
DELRAY BEACH FL 33483

Mailing Address

1220 SOUTH QCEAN BOULEVARD
DELRAY BEACH FL 334836516

JuN23 PH 1229

W AR TARA A

2. Principal Place of Business 3. -Mailing Address
Suite, ApL #, elc. Suite, Apt. #, etc. Do NO:I' WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
656180257 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
& Fee Required

T > 6. Name and Address of Current Reglstered Agent . . . . _ | . .. 7. Name and Address of New Registered Agent

Name ’
SEAGH, MARILYN G Street Address {P.O. Bax N bor s Not A plable)

ree ress (P.O. Box Number is Not Acce

1220 SOUTH OCEAN BOULEVARD ,
DELRAY BEACH FL 33483

City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad o printed name of ragistered agent and title if applicable

"{NOTE: Registared Agent signature required when reinstating}

DATE

'8. Capita! Contributions
as Shown on record.

$750,000.00

in FLORIDA to date.

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

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

___SEE REVERSE SIDE FOR FEE INFORMATION |

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvents | P94000087/783
RANE MEADOWLAND INVESTMENT CORP. STREET ADDRESS
srreET ADDress | 1220 SOUTH OCEAN BOULEVARD
orv-s-z¢ | DELRAY BEACH FL 33483 ory-57-20
e STREET AOORESS BOOO03313TO5—-—2
A == H 0
ﬁiﬂpm CITY-ST-2P RERSOR, 25 526, 25
B mmi B B mian = o - - e T - e “STFTEETEDRE._& B s <= - ~ e a - - = —_—
STREET ADDRESS
V-ST.7P CiTY-ST-2P
mmmr# STREEY ADDRESS
STREET ADDRESS
ATV ST 2 CITY-5T-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
aTY-51.28 CITY-ST-2ZP
DOGUMENT #
NASE v , STREET ADDRESS
G ORESS | CITY-ST-2P
G U |

ALY 'f.‘ \%‘greby certify that the information supplied with this fiing does not guality for the exemption stated in Saction 119.07(3)0, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Gereral Partner of the limited partnership or

the receiver ar trustee empowered 10 execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: 777 ?WE,gBF HAR D

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayime Phone #

A



