2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000814

1. Entity Name :

SEA QATS LIMITED, LLP.

FILED
02 APR 30 PH W40

Principal Place of Business - - Mailing Address

2539 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 .

2539 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- NNARRERU

2. Principal Place of Business 3. Mziling Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59'3376572 Not Applicable
- - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
F&e Reguired
6; Name and Address of Current Reglstered Agent - - -7 _7."Name and Address of New Reglstered Agent C
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2491

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agsnt and (itle 1 applcable.

DATE

9. Capital Contributions
as Shown on record,

$192,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION

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

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
DOCUMENT # P96000029405 STREET ADDAESS
NAME SEA QATS, INC.
streeTAppREss | 2539 SOUTH ATLANTIC AVENUE eTY-ST-2P
crv-s7-2¢ | DAYTONA BEACH SHORES FL 32118 SCHTIIS S 1 1 —
DOCUMENT STREET ADDRESS ~Ha 102105 P--107
HAME ik ch i SV ST - & 5 e
FEEE e, P .3 Jr_b. L)
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
‘| “DOCUMENT # == SR -
: — =& sTREET ADDRESS N -
NAME — — - —
STREET ADDAESS CITY-ST-2P
LITY-ST-2P -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
D
GOUMENT # STREET ADDRESS
NANE
STREET ADDRESS CITY-ST-2P
s ST
oy st-zp
DOCUMENT# =
: STREET ADDRESS
NAME -t
STREET ADDRESS CITY-5T-2IP
CHTY-ST-2ZIP -~

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is rue and accurate and that my signature shall

have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to pxecute this repor as required by Chapter 620, Florida Statutes

po QX <,

[

Presidend 02-08-07 3- 707U

SIGNATURE: [3

Date Daytime Phone #

.

v 296000

CR2E003 (9/01)




