2000 UNIFORM BUSINESS REPORT (UBR)

Do ENT# - A9B000000490 May Og I%Oﬁ(l)]g 8:00 am-i

SEIN FAMILY LIMITED PARTNERSHIP, LTD. Secretary of State
Principal Place of Business Mailing Address
: ~
1018 GARMAND CIRCLE 101-8 GARU\‘QD CIRCLE
PALM HARBOREL 34683 PALM HARBOR'FL 34683-5171
BN 3
2. Principat Place of Business ‘ 3. Mailing Address l'lm‘”mmll m” "m II"I |Im Ilm "m "m Iml ,Im II" (m
022 (ross Ank lr. | £0.Box 270
Suite, Apt. #, otc. i Suite, Apt. #, élc. DO NOT WRITE IN THIS SPACE
R - e o —7ﬂ/JS/TZ@f‘ - - - . T e R ke R
City & State City & State 4. FEI Number Applied For
brdsmar, < | & 503496116 o ronronE
Zlfgjjé 77 CO“””Z(SA./ ZI; /6 77 C% 4 5. Certificate of Status Desired O ?{gﬁgﬁ:ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOTTLIEB & GOTTLIEB, PA. Street Address {P.O. Box Number is Not Acceptable)
2475 ENTERPRISES ROAD, SUITE 100
CLEARWATER FL. 33763
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signatur@ raquired when reinstating) DATE
9, Capital Contributions $300 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WA inFLORIDA o date.  S¢&), Q9 SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENFERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
' W‘w-‘ L i .-:;‘"—’%&—'-— - et e E e - STREET ADDRESS . i
nvE .- | RAMON SEIN, FRANCISCO ’ . 1~ R =
sweeraporess | 101 JAZMIN ST, URB. SAN FRANCISCO CTY-57-29 =
crv-st-2¢ | SAN JUAN, PUERTO RICO 00927 ' 1LO00Ooo5AS 1L - 5 E
we | C. LLOMPART SEN, NADA s niin T Mamaaas s |
. , o edwd e T
smeerA0rESS | 401 JAZMIN ST, URB. SAN FRANCISCO -
CIFY- ST-2P SAN JUAN, PUERTO RICO 00927 , -
DOGUMENT # ' '
v STREET ADORESS
STREET ADDRESS
-5z CITY-ST-29 R
mmmf STREET ADDRESS
STREET ADURESS
.57 CITY-St-2P -
DOCUMENT #
NAVE STREET ADDRESS /\ {
STREET ADDRESS
CIIY-ST-2P Ciry-5T-2P
- .n...,__.: ) N STREET ADDRESS ' K/ \
STREET b S - fooe———— - —— o - PR RN i T I e e
it oV~ 81-29 z

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a Generat Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

[
_"‘.‘.--.j‘:

// LJ
(s

SIGNATURE:

Daglitma Phane ¥

e s a . TR XD

AL




