-4

TAPLE, CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR). ;

DUE BY MAY 1, 2004

DOCUMENT # A98000000490

*t. Entity Name

SEIN FAMILY LIMITED PARTNERSHIP, LTD.

FILED

Principal Flace of Businass s

. 5042 CROSS POINTE DRIVE
! OLDSMAR FL 34677

Mailing Address

P.O. BOX 270
OLDSMAR FL 34677

0 APR 20 Py 3: 59

TALLAHASS

SELRE TARY OF Sravs

COLL, MARTA S
5042 CROSS POINTE DRIVE
OLDSMAR FL 34677

P ! ;“

* : Lo EE.Fi
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & Slate City & State 4. FEI Number Applied For

59-3496116 Neot Applicable
Zip Country Zip Ouniry 5. Certificate of Status Desired O ?g.gg“ﬁ?g&tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famitiar with, and accept

Signature, typed or printed name of registerad agent and s If applicable,

DATE

9. Capital Contributions

as Shown on record. $300,000.00

0. Amount of Capital Contributions ﬁg 732 3&7% do
, .

in FLORIDA to date.

MAKE CHEGK PAYABLE"

% SEE REVERSE-SIDE FOR-FEE INFORMATION

F STATE,

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.

s'v-

12, GENERAL PARTNER INFORMATION 13. ACDRAESS CHANGES ONLY
DOCUMENT £ - STREET ADDRESS
NAME COLL, MARTA SEIN ON0O2S21932,3
STREFT ADDRESS | 5042 CROSS POINTE DRIVE R o/ 17 0F-UTNET==005 #4520, 5
cv-sT-ze [OLDSMAR FL 34677
DGCUMENT #
TREET ADDAESS - -

KA KOON, EUNICE SEIN * 235 Ske Mountain Rd.
STREET ADDRESS | 10 SUMMERWINDS LANE -

CITY-ST-2IP "t 7
cmv-sT-z¢ |OLDSMAR FL 34677 Gatlin éj‘f‘ 9, TN 37738
DOCUMENT # STREET AQDRESS ) - ‘
NAME FERNANDEZ, MIRIAM SEIN
STREET ADDRESS.| 1800,BEN FRANKLIN.DRIVE #806 .. s e = fpoc o
OTY-$T-2F | SARASOTA FL 34236
DOCUMENT ¢ :

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST- 2P
DOCUMENT # '

STREET ADDRESS
NAME
STREET ADDRESS S
CITy-S1-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

GITY -$7-21P
CITY-ST-71P

14. | heraby 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
indicided 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 1o execute this report as required by Chapter 620, Florida Statules

(722
77~ 8IS

sionarune: 27 atle duin Gl TG flfor

SIGI[ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




