2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000490
1. Entity Name
SEIN FAMILY LIMITED PARTNERSHIP, LTD. F I L‘ E D
03 HAY -1 PH 2: 43
Principal Place of Business Mailing Address - g s A e T ATE
5042 GROSS POINTE DRIVE P.0. BOX 270 S?‘CRL TART GF STATE
lOLDSMAR FL 34677 OLDSMAR FL 34677 L HAS EE FLO'{[DA
— S i
Suite, Apt. #, etc. Suite, Apt. #, etc. ko :
Dé‘ulﬁ BY MAY 1.\, 2003
City & State - City & State 4. FEl Number 59'34951 16 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §989 g“;::g"onal
‘6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLL, MARTA S
5042 CROSS P0|NTE DRWE Street Acdress {P.0. Box Number is Not Accpptable)
n 'y 5 "y '§ ”"'1! n" % o} ATRETRE Y
—S T oy o, —
OLDSMAR FL 34677 . |l:r.’Ula i J,...-|]1 |"|i}_l-—-- |:j 3 ﬂ‘._':';*é!;gb,. i
City FL Zip Code

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the $itate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agant and title if applicable. DATE
« 9. Capital Contributions Om 16. Amount of Capital Contributions o 1. MI\IH: (HECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. $300,000.00 in FLORIDA to date. f 707 3 X% SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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. ADDRFESS CHANGES ONLY

DOCLIMENT #

e COLL, MARTA STEIN ~ STRCET ADRESS Co// Maer Sein’” ( !wa%ﬂj—ﬁwg)
street aporess | 5042 CROSS POINTE DRIVE STED

orv-sr.2e | OLDSMAR FL 34677 | cir-sr-2¢ o not

DOCUMENT ¢ STREET ADDRESS T P K

e KOON, EUNICE SEIN 10 Summerwinds Lane

STREET ADDRESS | 36406 US HIGHWAY 19 N CITY-ST-2F : )

orv-size - | PALM HARBOR FL 34684 ] Olds mar, F& 34677

DOCUMENT #

NAME FERNANDEZ, MIRIAM SEIN

STREET ADDRESS

streer a0oRess | 1800 BEN FRANKLIN DRIVE #8086
or-s-2p | SARASOTA FL 34236

CITY-8T-2IP

STAFLE CHEURK HEHE

DQCUMENT #
STREET ADDRESS
NAME
STRECT ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-1IP
CITY-ST-2IP - -
- DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
T CITY-5T-7IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a Genesal Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: _ /0T %BPE&MJ o L, r%j (727)092-8E55

S%NATUHE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Bas 7 Dayiime Phona #

1y 6925100

CR2E003 (10/02)



