APFRUVE.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A98000002198

Al
FILED

g
g
:E'

1. Entity Name
SENECA DEVELOPMENT, LTD. -
OZAPR 1T PHI2: 03
Principal Place of Businass Mailing Address SECRE Tl:_\ RY G fls TATE
7619 LITILE ROAD. SUITE 310 7619 LITTLE ROAD. SUITE 310 TALLAHASSEE, FLORIDA
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address ||I|||" ‘"I ||||| ‘||” m” ||||| I|N "“I IMI ”II| "lll Illl’ ||h |I|]
ite, Apt. #, etc, ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3534566 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirgd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — e —————— S =t e e —————— - P —
GIGUOT", ANTHONY Street Address (P.C. Box Number is Not Acceptable)
7619 LITTLE ROAD, SUITE 310

NEW PORT RICHEY FL 34654

City Zip Code

FL

8. 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 registered agent and title il applicable. DATE
9. Capital Contributions $1 000 m 10. Amount ¢f Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. '00 8] SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FfEGISTERED 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 l 13. ADDRESS CHANGES ONLY
pocument# | PBBO000BBII0 STREET ADDRESS )
NAME GENEVA REALTY OF TAMPA BAY, INC. 2
sTreer anoress | 7619 LITTLE ROAD, SUITE 310 Ty ST.2P §
crv-st-z¢ | NEW PORT RICHEY FL 34654 | ‘é‘
== sSisgdas=——r
DOCUMENT # STREET ADDAESS 1 1 Lo '_'3. =y }-5._-1 = r |o
NAME =422 0 --01037--00s
STREET ADDRESS o Fdngid] 25 mewwldl. 25
CIY-$7-2P
DOCUMENT # . STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-5T-2P
DOGUMENT # STREET ADDRESS
NaME T
STREET Ansrﬁsss aTy-sT.2P
CITY-§T-7iF i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2p e
DOCUMENT ¢ STREET ADDRESS | |
NAME
STREET ADDRESS
CITY-ST-7IP
GITY-ST-2IP

14. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate find that my
the receiver or trustes empojue

SIGNATURE:

9
gd to execufe this repol

Wy fpr the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further centify that the information
p the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
hpter 620, Florida Statutes

727~
938-305¢

f -
SIGNATURE AND TYPED OR PRINTED NAME PEAAGNING GENERAL PARTNER

)ofor.

Davima Phona &



