FILE ON OR BEFORE DECEMBER 321, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

1. Name of Lirnited Partnarship

1a. DOCUMENT #
A98000000490

SEIN FAMILY LIMITED PARTNERSHIP, LTD.

FILED
STATE
ECRETARY OF S IaTions

BIVISION OF
98 007 23

M A

AH 9: LS
A S

Mailing Address

36242 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684-9834

Principal Office Address

36342 US HIGHWAY 18 NORTH
PALM HARBOR FL 34684-3334

3. Date Formed or Registered

5a. Capital Contributions ag
Shown on record.

02/20/1398
3a. Date of Last Raport $300,000.00
5b. amount of Capital
Contributions in FLORIDA
to date:

4. state or Country of Formatian

2. Mailing Address 23, Principal Office Address o0a 2O
FL /ﬁ’ =Y 2, 443
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. FEl Number
. 5? 3(/75 ///g [ applied For
City & Stats Ciry & State [ NotAppitcable
T . Certificate of Status Dasired ' | $8.75 Additional

Zip Country Zip Country Fes Required

—S_ Make chack payable ta: Dapt. of State {See raverse side for fee informatian)

9, Name and Address of Current Ragistarad Agent 10. i changed, new Registered Agent/Office
Name '

GOTILIEB & GOTTLIEB, PA.
2475 ENTERPRISES ROAD, SUITE 100

Streat Address (P.0, Box Nuinber Is Mot

SOOI T4 TOs——5

Suite, Apt. ¥, atc.

CLEARWATER FL 33763 fID.-"ZBfSE——mD?’?—— -24

7 QOTM e

City

410a. Pursuant to the provisions of sactions 620.1051 and 620.152, Florida Statutas, the above-named fimited ﬁarmarship organizad or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Its rag d affice or reg agent, or both, in the State of Florida. Such ¢hange was authorized by its general partner(s). | hereby accept the appointment of registered

agent. I am familiar with, and accept the obligaticns of saction 620,192, Florida Statutes.

SIGNATURE (Registered Agent A ing Appointment) DATE.

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

11.  Namo(s)of Ganeral Parimar(s) 118, 0 NOT tes Pass Offce Box Numbersy | 11D. Oty Stato 8 2ip Code 11C. pocument Namber
/0! Tz min S
RAMON SEIN, FRANCISCO : . SAN JUAN, PUERTO RICO
Urb - San Fransce 00927

C. LLOMPART SEIN, NAIDA SAN JUAN, PUERTO RICO

RE-BOX2HME
/0t Jazrin S+
Urd, San Francisco

Notd: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2_ | gn heraby cartify that the information supplied with this fiiing is voluntarily furnishad and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Dlvision of
C#mporations from any llability of non-compliance with Saction 118.07(3)(k),in the evant that the information supplied is deemed exempt from public access. | further cartify that the information indicated on

same legal effects as if made undar oath, 1 further cartify that | am a Genaral Partner of the limited partnarship, recaiver o7 frustee
utes,

this annual report is true and accurate and that my signature shall hava

_oavE_ ‘3/ 5?/1%?

ampowarad to exacuts this report as requirad by chapter @da
SIGNATURE g & S1/N

Daytime Teleph Numbaer,

Typed or Printed Nama of General Partner Signing Form _ o

CR2EG03 (8/58)



