2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ6000000814 FILEn
1. Entity Name SEenEy i
DIVISION GF ppsics ATE
SEA OATS LIMITED, LLP. ON BF CORPOR AT 1N
N 0
CORPRIT AHII: 43
Principal Place of Business Mailing Address
2539 SOUTH ATLANTIC AVENUE 2539 SQUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118-5502
2. Principal Place of Business 3. Mailing Address ”II"“ .lll 'l”l |I [” |I|”||m Ilm Ilm IIII‘ II)II ”I" m“"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & Slate 4. FEY Number Applied For
) 59—3376572 Not Applicable
Zip - | Couniry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e I S R A e T
PALMETTO CHARTER SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491
Clty FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaiure, typed or printed name of ragistared agant and title if applicable. {NCTE: Registered Agent signature required when remstating) DATE
9. Capital Contributions $192 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# | P96000029405 AOORESS
NAVE SEA OATS, INC. STRE
sweeraooness | 2539 SOUTH ATLANTIC AVENUE anv-st
orv-s-2» | DAYTONA BEACH SHORES FL 32118 Sz
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2P
CITY- ST-2P oTy-ST-
DOCUMENT #
N STREETADORESS - 800003238508 —2
STREET ADDRESS - -- - ’tv‘*'f*,-; TR e e L b e ha T4 - T
oY1 29 Ch-SHP W5 26.25 k526, 25
DOGLUMENT #
NAME
STREET ADDRESS
CITY - ST-2P
CITY - §T-aP
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CITy - §T-2P Giv-ST-29
o AJMENT #
5 STREET ADDRESS
NAME-
STREET ADDRESS TY-ST-2P
CITY-57-2P oyt

14. | hereby certify that the information ‘supplied With this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 exegute this report as required by Chapter 620, Florida Statutes
Sea Ocds, Irnc.,, Gevarnl Prtsss o Geo Qods L jhmted, LLP
. - ; . : o
siaNaTURE: _(ZAICRATOREBRGUINED.  2r0siddy  oy=3-00 y-472-0/00
SIGATURE AND TYPED OI\IWNAMEOFSIGNING GENEWER o &A Ovt's I;\t_. Date Daytime Phone #

Ny

CR2E003 (9/99}



