2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001384

1. Entity Name

SEA VILLAS LIMITED PARTNERSHIP

FILED
020CT 29 PH 1: 31

Principal E'Iace of Business
401 CENTRE STREET

2ND FL

FERNANDINA BEACH FL 32034

Mailing Address

CHARLESTON SC 28407

1616 ASHLEY RIVER RD.

SEORETARY OF STATE
[ ELL AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, ete.

T R
.- U By SEPTEMBER o5 o0

T

it

i

'A-pplied For

City & State City & State 4492
Not Applicable
Zi . Countr Zi 1 iti
s v ® Gouniry §. Certificate of Status Desired O $8.75 Additional
T Fea Required
6, Name and Address of Current Reglsterad Agent B 7. Name and Address of New Reglstered Agent
. Name

JACOBS, ARTHUR |
401 CENTRE STREET, 2ND FL
FERNANDINA BEACH FL 32034

Strest Address (P.O. Box Number is Not Acceptabie)

Gity

FL

Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title f applicable.

9. Capita! Contributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE

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

ADOCAND 74D

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | F99000004369 - STREET ADBRESS '
NAME LAUREL ONE CORPORATION
STREET ADDRESS
e 401 CENTRE STREET P
om-s1-2F [FERNANDINA BEACH FL
DOCUMENT £
NAE  STAEET ADDRESS )
STREET ADDRESS S8 LN L ) W T
CIY-51-2 em-sTap 1072802 --01044--001 #5471, 25
DOCUMENT # .
STREFT ADDAESS
NAME
STREET ADDRESS | .
CY-ST-21P wry-5-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . -
oY-ST-20 CITY-ST-7P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-1IP : ‘ \ ‘
- ’ U‘um T
DOGUMENT £
STREET ADDRESS
NAME
STREET ADYRESS
CITY-ST-2IP
CITY-§T-21P

14. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 112.07(3)i), Flovida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE:

?/20 fa2

£62. 9k -Faon

partnership or




