FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP _ ‘
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT®F STATE 97 JAN 11, A¥ 9:57
ANNUAL REPORT e

ecratary of State SECREGARY GI S inge

1997 DIVISION OF CORPORATIONS TE H_’IA ﬁ i,f ?jgig FLORIDA

1. Name of Limiled Partnership 1a. DOCUM ENT #

A96000000166
SEEKMAN FAMILY LMITED PARTNERSHP (NRA R III!IIIIHIIlIIIIIIIIIIIIIII/IIIIIIII
JE

E .
Mailing Address Principal Office Address 3' Date Formed or Registered 5a. cﬁg\l,\[,?,l E,,"?éﬁg}‘é"’“s as

2120 GREENBRIAR LANE 2120 GREENBRIAR LANE 01/26/1996
PALM CITY FL 34980 PALM CITY FL, 4960 $5,000,000.00

Aa. Date of Last Reporl

N/A 5b. amount ot Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
5,000,000.
Suite. Apt. #, etc. Suite, Apt. #, etc. FEI Numb
P P 6. per 8 Appliad For
- - Not licable
City & State Cily & State 65-0685493 Apr)
. 7. Ceniificate of Status Desired [:I $8.75 Additional
P4} Country Zip Country Fee Required
B. Make check payable to: Dept. of State (566 reverse sigé for fes information)
S Q. Name and Address of Current Registered Agent 10). 'fchangad, new Registerad Agent/Office
Name
BEEKMAN, PHILIP
2120 mEENBm LANE Sreet Address (PO, Box Number 15 Not Acceptable)
PALM CITY FL 34990 Sufte, ADL #, elc.
City FL Zip Code

104, Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named lirnited parinership organized or registered under the laws of the State of Fiorida, submits this staternent
for the purpose of changing its registerad oflice or regislered agenl, or both, in tha State of Florida. Such change was authorized by its general partner{s}. | hereby accep! the appointment of reglstered
agenl. | am farmiliar with. and accept tho obligations of saction 6§20 192, Florida Statules

SIGNATURE [Registered Aganl Accepting Appointment) DATE

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

11. Marne(s) ol General Pariner(s) 11a. (Doﬁg?ﬁsfggého?nﬂ”ﬂf ﬂﬁ':r?l;ers] 11b. Cily. State & Zip Code 11c. Do::fg;‘h"mbe,
BEEXMAN, PHILIP 2120 GREENBRIAR LANE PALM CITY FL 3388 34990
BEEKMAN, NANCY 2120 GREENBRIAR LANE PALM CITY FL 34990

> 1 35 I’Jw—"-l
BDDH}?’HEB - 1013-»!31
RERSTE. 25 ¥l ?E..EJ

v

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

12_ 14 hereby cerlily that the information supplied with this liling s voluntarity furnished and does not qualify for the examplion sleted in Section 118.07¢3){k), Florida Statutes. | release the Division of

Corporalions fram any hability of non-compliance with Secton 119.07{3)(k) in the event thal the Information supplied is deemad exempl from public access. | kurther centify that the information Indicated on
ave i same legal elfects as if made undar oath. | urther certify that | am a General Partner of the limited partnership, receiver of trustee
onga glatutes.

- &q,uu-—-___.

this annual reporl 1
empawerad to epficuta th.s repori s required

rate and that my signatura s
apter 6,

SIGNATURE ./

%0Lif £, FEAN/ cenraworese 56/-— 33L- /L& 7

Typed or Prinled Name o General Paringr Signing Forrm 7

07'34

CR2E003 (6/96)



