2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 _ FILED |
DOCUMENT # A97000000800 Feb 19, 2004 08:00 AM
1. Entity Narne Secretary of State
SEBRING SQUARE, LTD.
Principal Piace of Busingss ‘ .Mailing f-fxddrves; T )
P.O. BOX 2707 P.O. BOX 2707
PALM BEACH FL 33480 PALM BEACH FL 33480
T IR R
Suite, Apt. £, elc. Suite, Apt. #, efe. MOORE CR2EC03 (11/03)
City & State ' City & State ' 4. FCl Number Aophed For |
e 11-3380889 Nat Applicable
Ze Country Zn Country 5. Cerlificate of Status Desired | gese ;? qﬁ?ed;’o"al
6. Name and Address of Current Registared Agent ] 7. Name and Address of New Registered Agent
Narmg
?{%gg%%g#;'_ﬁs& l—%gﬁ!wkl‘:{ﬁ Street Address (P.Q. Box Number is Not Acceptable) o
SUITE 300 ‘
PALM BEACH GARDENS FL 33408 ) . ~
Cily FL ! Zip Code

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

SIGHNATURE e . . L -
. Signature, tepad o pontad narmaireqnwmagem a,adwh 4 epphtabie . - - DATE . .

8. Capitai Contributions $1,000.00 10. Amount of Capital Contrbutions 11, MAKE CHECK PAYABLE TO FL. BEPT. {JF STATE
as Shown on record in FLORIDA 1o date. _ SEE REVERSE SIDE FOR FEE lNFGHMATIBN

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACT IVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

Ty GENERAL PARTNER MFORMATION N K . .. ADDRESS CHANGES ONLY
DICLMENTS | PITO00031785
STREET ADDRESS
NAME SEBRING SQUARE, INC. /
STREET ADORESS | 255 S, COUNTY ROAD, SUITE 201 CATY~ST- 2P LUnoguos 1894
C-SZP | PALM BEACH FL 33480 30/ 04-800R5-1103 141,25
DOCUMENT F STREET ADORESS
HAME
STREET ADDRESS CITY-57- 2P
£TY-51-2F , A |
OOCUMENT # STREET AGDRESS
NeME
STREET ADBRESS CHY-ST- 2P
TIm-51-2p L e =
DOCUMENT & STREET ADDRESS
MaME
STREET ADDRESS CITY-S5T- 2P
Lhe-81-2p _
DOCUMENT # SIRELT ADDAESS
NAME
STREET ADDRESS CITY-S7-2IP
GTe-ST-1p
DOCUMENT ¥ SYREET ADDRESS
NAME
STRELT ADDRESS CITY-ST-ZP
T -ST- 7P .

14. | hergby certify that the information supphed with this ffh mg does not gualty for zhe exernption stated in Section 119.07{3){i), Florida Statutes | {urther certify that the nnformahon
indicated on this repert is true and accurate and that my signatwe shall have the same lega! effect as + mada under cathy; trat | am a Genéral Pariner of the imited partnership or
the receiver or rustee empowered to execute this report as requared by Chapler 620, Florida Statutes

SIGNATURE: W :?Q‘“reu*?bfc n‘?!m/cu Sil- (pj? 79‘m

SIGNATURE AND 'ﬁﬂﬁﬂm PRINTED NAME OF SIGNING GENERAL PARTHER Daﬁme P?lbne ¥




