2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002069
1. Entity Name o
ut (SRR o
$T1V2 Sl
THE SOUTH SEACREST LIMITED PARTNERSHIP NO. 1 BIvi oR kG
00 &PR 2 :
Principal Pface of Business Mailing Address ' L} AH 3' 05
2206 SOUTH SEACREST BLVD. 2206 SOUTH SEACREST BLVD. :
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334356787
e AR
Suite, Apt. # etc. - ' ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0874722 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg';’?q Lﬁ:‘e‘gﬁ""a'

6. Name;nd Address of Current Regist;ered Agent -7. Name and Address of Nev;f Registered Agent

Name

BARBAREE, SUSANL - -
2206 SOUTH SEACREST BLVD. -

Street Address {P.0. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City l FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registared agent and title il applicable. {NOTE' Registered Agenl signature requirad when reinstating) DATE
9. Capital Contributions $260 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on recard. S ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

~ ™ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED-AND'ACTIVE WITHTHIS OFFICE:~~—  “eews——z—— =7

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ° - GENERAL PARTNER.INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #

NE BARBAREE, SUSAN L’

streeranoress | 2206 SOUTH SEACREST BLVD.
crv-s-ze | BOYNTON BEACH FL 33435

voouments | GOB247900041
HANE SUSAN L. BARBAREE LIVING TRUST #1

smreeTanoress | 2206 SOUTH SEACREST BLVD.

CITY-5T-2P BOYNTON BEACH FL 33435

DOCLIMENT # .
NAME - . : - e -
—

]

CR2EQO03 9/9¢n

o ———— - ) L— R —

STREET ADDRESS
Ciry-S1-2P

e,

DOCUMENT #

STREFTADDRESS
Gty -§1-2p

DOCUMENT #

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET
CTy-§7-3P

14. | hteby certify that the Information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under Zath: that | arm a General Partner of the limited parinership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes -/ZG ,
)

sicNaTURE: _ ASIGNATURE BEQUIRED Yligloo  su-W-am

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daylima Phone #




