2000 UNIFORM BUSINESS REPORT (UBR) | ' @

Doc,UMEm;# A99000001384 FILED

1. Enfity Name =~ _ ECRETARY F
i 5TA
SEA VILLAS LIMITED PARTNERSHIP DIVISIoN oF CORDUEArTagns
00 SEpP 25 :
Principal Place of Business Mailing Address ﬂH l , ' 02
401 CENTRE STREET 401 CENTRE STREET
2ND Ft 2ND FL

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 | Im I " ml’ ""I |”|| [I”I I' I, ’ II’
2. Principal Place of Business 3. Magg ﬁdr%h e EA I“ |I’I ||||| l|”| Ilm Ilml I ’
bq ! Yer

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE /

City & State Slal 4, FEI Number Applied Far
éc p " Not Applicable
Zip Country 2ip

22 ‘T "~ Cppiry 5. Certificate of Status Desired $8.75 additonal
— - - - - et A7 U . 4 CJ P __Fee Required _ _

6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglster‘ed Agent
Name
JACOBS, ARTHUR | Street Address (P.O. Box Number is Not Acceptable)
401 CENTRE STREET, 2ND FL
FERNANDINA BEACH FL 32034
3 City FL Zip Code

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
Signaturs, typed or printad nrama of registered agent and utle if apphcable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. Capital Contributions $1 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. inFLORIDAtodate.. .. . « .. . PR .~ 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. ADDRESS CHANGES ONLY
pocument+ | FGO000004369 : ' '

STREET ADDRESS
HAME LAUREL ONE CORPORAT!ON

. staeet aookess | 401 CENTRE STREET TY-ST2p
CITY-ST-2P FERNANDINA BEACH FL

. socuments |- .

1 STREET ADDRESS e —

L AME ._.Eu:u =31 50=22——1
STREET ADDRESS CTY-51-28 =10/ Ub.-’ L==undet--oid
CITY-31-2F ‘ %150, 00 seeelS0. 00
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME . :
STREET ADDRESS

\ CITY-5T-2P

| Gimy-§r-zp
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2P
DOCUMENT
. STREET ADDRESS

L Name

STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall havg.the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o exécute this repogt as required by ¥pter 620, Florida Statutes

SIGNATURE:

Date Daytime Phone #

4v  £.80000

CR2E003 (5/00)



