FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND

$500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harris
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

SOAPR =T AHI

1 « Name of Limited Parinership

1a.

A98000001414

DOCUMENT #

‘
i

TRV

SEABOARD REALTY MANAGEMENT COMPANY, LTD.

Mailing Address
C/0 SEABOARD REALTY MANAGEMENT CO.. ING.
12000 B!SCAYNE BLVD.. SUTE 602
NORTH MIAMI BEACH FL 33181

2. Mailing Address

Suite, Apt. #, alc.

Principal Office Addrass

/O SEABOARD REALTY MANAGEMENT CO.. ING.

12000 BISCAYNE BLVD.. SUTE 602
NORTH MiAM! BEACH FL 33181

2a. Principat Office Address.

“Suite, Apt #.etc.

City & State Cyisae
2 Couniy 7 lazp T
9, Name and Address of Cmm;;ga;. '''''' —
CAHAN, RICHARD J
C/0 BECKER & POLIAKOFF, PA

5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126

‘Name

“Suite, Apt

103_ Pursuant to the pravisions of seclions 620.1051 and 620 182, Florida Stalutes, the above-namad kmitad par‘lrmrship organized of reg stered under the taws of the Stale of Florida, subimits this slatemenl
for the purpase of changing its registered office or registerad agent, or both, in the State of Flarida  Such ehange was authorized by ils genara’ partoer(s) | hereby accept the appaintment of regislered

agent. | am familiar wilh, and accepl the obligations of section 620 192, Flerida Statutes

SIGNATURE (Registered Agent Accepting Appomtmenl)

11.

Name(s) of General Pariner(s)

SEABOARD REALTY MANAGEMENT C

12.
execute this repor as required by

SIGNATURE

! Typed or Printed Name of General Parlner Signing Form

,4|k,

Note: General partners MAY NOT be changed on this form; an amendmenl musl he flled lo change a general partner.

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

1 1 Address of Each General Pariner
| 18- (Do NOT Use Pos! Offics Box Numbers)

12000 BISCAYNE BLVD.,

R

T County

“Sweat Addross (.0, Bax Number Is Not Arccaplablo)

#, otc

11b.

5a.

3. Date Formed or Ragslered

06/06/1998

[ 3a. pate of Last Report

« State or Country of Formation

FL

. F’Eif*‘l‘hmb’e"

Certficate of Status Diesired

7.

Irchanged new Reglstared Agenbofﬁce

10.

FL

DATE

C:nr State & Zip Code

NORTH MIAMI BEACH FL
T I

t do hereby certify that the infarmation supplisd with this filing is volunlarily furnished and does not quallly for the exemplion stated in Seclion 118 8F{3)k) Florida Statutes | release the Dwision of Carporahons
from any liability of nan-comphance with Section 119 07(3)(k) in the event thal the informatlion supplied is deeniad exemgl from public access | furlher cedify Iha! the infarmatan indicated on this anaual report
Is true and accurate and that my signalure shall have the same leflal efiects ag f made under oath. | further cerbify thal | ant a General Partier of the limited parinership, receiver or trustee empowered lo

w4446

Daytime Telephone Nunmper

A

$2,970,000.00

Sb Amaount ol’Caplla
Conkributans inFLORIDA
to date

1"8. Make: check p;],aah\c to Dept of Slgl:!'('&‘:eo‘ reverse side for f&e’f(’\faﬁaic[ﬁ)l

11c.

I+ 24

b

Capital Contribubions as
Shown on regord.

Applied For
HNot Apphcable

$B.75 Adchilionat
Fee Required

] zZpCods

Registrations
___Dogument Number

CR2E003 (12/98)




