PLE.ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
LIMITED“{ Y3 FLORIDA DEPARTMENT QR STATE Cpe
PARTNERSHIP Secretary‘of State 2004 HAY 2L PHI2: G
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STAT E

TALLAHASSEE FLORIDA

DOCUMENT # A98000001414

1. Name of Limited Partnership

SEABOARD REALTY MANAGEMENT COMPANY, £tps .

|
i

2. Principal Office Addre';ss 3. Mailing Office Address 4. Date Formed or Registered

12000 BISCAYNE BLVD, 34 W. 31ST STREET To Do Business in Florida 6/8/98
Suite, Apt. ¥, elc. ' Suite, Apt. #, etc. 5. FEI Number Applied For I

602 ; 1000 22-3581808 Not Applicable
City & State City & State 8- cermricaTe oF sTATS DESIRED O ke fi‘? :gg:l':":‘:t'eij;a“;‘s’e”
“N. MIAMI BEACH FL NEW YORK, NY B e -

Ta._Capital Conjributinns as =hﬂw" on Recurd - - -

Zip - - = =|, Courtty - - - Tip— - -~} Cuuniry - Tt -

33180 USA 10001 USA 9 a “100OX

: Th. Amount olCapltaI Contributions in FLORIDA to date;

8 Name and Address of Current Registered Agent

Name

RICHARD J. ALAN CAHAN, ESQ. C/O BECKER & POLIA| FEES:
1.) Filing Fes(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number Is Not Acceptable) for St ettt e e, o0 OF §62.50 and & meximum of $437.50,
ALHAMBRA TOWERS, 121 ALHAMBRA PLAZA 2) Supplemental Fee(s): $88.75 for ach year dua this office, beginning
Sulte, Apt. #, Elc. with 1992 calendar year.
1 000 /_.\ . 3} Penalty Fes(s): $500 penalty fes for each year report form is delinquent
o : = o T . Note: _If the amount enterad in 7b is greater than amount entered in
e - - - ip Code “7a,a supplamantal affidavit must be submitted along with a separale
CORAL GABLES { ‘M’\ 23434 e sooprts g on, N
9. Pursyant to the provisior;s of sgctions £20.1051 and 620.192, Flprida Statutes, C imi jpi"orfanized or registered under the laws of the State of Flarida, submits this statement

for the purpose of changing its registered office or registered
agent. [ am familiar wilh‘ and accept the cbligations of secti

authorized by its general partner{s). | hereby accepl the appointment of registered _

t

SIGNATURE {Registerad Agsnt Accepting Appointment) ) /\ ; DATE 3I22/O4

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

10. Name(s) of General Partner(s) (DcﬁggﬁigLizfgggzeégf:::\;rs) City, State end Zip Code 10a. DOCE?%IS‘:{ ﬂlf:mbsr

SEABOARD REALTY 12000 BISCAYNE BLVD. | N. MIAMI BEACH, FL P98000051083
MANAGEMENT COMPANY, SUITE 602 33181 R
INC. :

- - . 200031280382
03/26/04--01082-D09 #+4105.00 -

STATEMENT ()| /oc( e

Frewn s
szfm‘d'i

Note: General qlartners MAY NOT be changed on this form; an amendment must be filed to change a general pértner.'

11. 1do hareby certity that the information supplied with this filing is voluntarily furnishad end doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutas. | releasa the Divisicn of

Corporatiors from anyl bility of non- plianca with [§ection 119.07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certity that the information indicated
on this annual raport is thie and accurals, and that my ¥knature shall fgve the same legal sifects as if made under oath. | further certify that | am a General Partner of the tmited partnership, recerver or
trustea empowered 16 edptute this repol raguire chapter & rida Statutes. \ \
‘ ik
SIGNATURE __ DATE

\

Typed or Printed Name of Gejl;:zeral Partner‘Signing Form . Q\Q\\\L}(’ % Q)\\\- Telephona Number 21 2 244 4646

CR2E038 {16/02)



