2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥_. A98000000490
1. Entity Name .

* SEIN FAMILY LIMITED PARTNERSHIP, LTD. e FILED

01 APR 27 PH 5: 00
Princinal Place of Business Mailing Address
7 r

5042 GCROSS PQINTE DRIVE P.0. BOX 270 SL CM ! i\R ; 1 F T HS.N
OLDSMAR FL 34677 OLDSMAR FL 34677 AECSEE 1 ORIDA
2. Principal Place of Business 3. Mailing Address H"u” l||| Iml ||””||”|l‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-34961 16 Not Applicabie

. P Country Zp Country 5. Cerlficate of Status Desred (] 907D Additionat

} Fes Required

14 - 6.-Name and Addross of Current Registered Agent . - 7. Name and Address of New Registered Agent - - —~ ——

1 ) Name
“GOTTLIEB & GOTILIEB, PA Marfe- S. Coll

! ) . Street Address (P.O. Box Number is Not Acceptable)
2475 ENTERPRISES ROAD, SUITE 100
CLEARWATER FL 33763 So¥2, Cross Pinde Dr
City Zip Code
Ol dsmar FL | “5§%¢ 77
8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida.
M Lion stecd  AarPuars g o)
SIGNATURE 777M S HARTA 5. CoLe. Gewerns /arTner 3/8/0/
Signature, typed or printed name of ragisiered agent and tlle i applicabla. (NOTE: Registerad Agent signature required when reinstating} CATE

8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record, $300.000 00 in FLORIDA to date. OFOI 000 - oo 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

NAME RAMON SEIN, FEIANCISCO STREFTADORESS

sraeeraovess (101 JAZMIN ST/URB. SAN FRANCISCO S

on-s2e (AN JUAN, PUERTO RICO 00927

OOGUMENT # T Mj
i C. LLOMPARY/SEIN, NAIDA ad_ﬁ%ﬁ STEETADORESS = flzg 25

STREET ADDRESS 1401 JAZMIN S, URB. SAN FRANCISCO OITY-5T-21P
Gre-s-z2P |SAN JUAN, 0 RICO 00927
ﬂz::‘?fmw MQ { ‘FQ- e n Co ” o _._ . _ | smeeToDRESS o
STREET ADDRESS P o- B&C 7

revn | Q\Somat, 1. 34 71~ 0270 |

GOCUMENT #

STREET ADBRESS _ N
At SNz g e — o
STREET ADDRESS £ITY-ST-2P -03723/01--01011--1113
Y5121 wpdkdls O ke T0 00 |
DOCUMENT #
STREET ADURESS
NAME -
STREET ADDRESS CITY-ST-21P
s g1
Ciry-ST-ZIP
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CITY-ST-21P -

14. | 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 thal the information
indicated on this report is true 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 execute this reportas required by Chapter 620, Florlda Statutes 7
[ 3/ /0/

o Cocé_
e M Jrfor  [(7227) 192 - B

SIGNATUFIE

G oigny Pagien //Af DA C. Ll SE/) | Pt

Pl

CR2ED03 (11/00)

- -



