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R

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A96000002244 FILED
1. Entity Name
SEQLA Il, LTD. .
03 APR 25 PH \2- L2
SeEp g oo o IR gy
FT. LAUDERDALE FL 33301 FY. LAUDERDALE FL 33301
I N W I!IIIIN!IIIIINIINMIINIIIII?IINIIIMIIHI(II!INI(IIIINIIIHIH
- ‘ . : - ) "‘ T il
Suite, Apt. #, etc Suite, Apt. #, etc DUlﬁ BY MAY 1, 2003
City & State City & State 4. FEI Number g&.0714109 Applied For
Not Applicable
Zip Country Zn 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
Name . '

JONES, PATRICIA

300 SE 2ND ST. . Street Address (P.O. Box Number is Not Acceptable)

C/0 STILES CORPORATION

FT. LAUDERDALE FL 33301 o : FL [Zeco

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or orinted nama of registerad agent and litle if applicable. DATE
8. Capital Contributians $64 10, Amount of Capital Co uuons 11. MAK: CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. ,868.87 . in FLORIDA 1o date. 2(¥. 37 SEE 'REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES DNLY
DOCUMENT # P96000099095 STREET ADDRESS
HAME SEOLA (I, INC.
streeT aporess | 300 SE 2ND ST. - E OOl T2 s8R
crv-s-z2¢ | FT. LAUDERDALE FL 33301 [ /20 ﬁ..g:_.m 0762 r 2 it
DOCUMENT # STREET ADDRESS
NAME
STAEET ADBRESS
CITY-S7-2IP
CIY-ST-21P
DOCUMERT # STREET ADDRESS
MNAME
STREET ADDRESS
ory-sT-2
CITY-S1-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-§T- 2P o
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST- 2P /) s

14. | hereby certify that the information supblied witlf this filing gdes not qualify for the exemption stated in Section 119.07(3)(i), Flerica Statutes. | further certily that the information
indicated on this report is true s igturate and that my sifnature 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 empowg ¢ '1his repopras reguired by Chapter 620, Florida Statutes

SIGNATURE: ___Si WHEHEQUIRED yf l‘afé‘),? 95Y-627- 9700

SIG) RE AND T\"P?’Oﬂ PRINTED NAME OF SIGNING GENERAL PARTNER Da'e Daytime Phons #

)
e e e e Y -

AY 9992000

CR2E003 (10/02)



