STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

“Due By May 1, 2004

- Mar 19, 2004 08:00 AM"

DOCUMENT # B02000000130 Secretary of State

1. Entity Name
THREE SEAS LIMITED PARTNERSHIP, L.P.

Principal Place of Business

2530 CHANNIN DRIVE
WILMINGTON, DE 19810

Malhng Address

P.O.BOX4
TOMS RIVER, NI 08754

e e~ | [\ IR GAAOIEN LA
ite, ApL. #, etc. ite, Apt. #, 7 . 7
Suite, Apt. #, etc Suite, Apt. £, etc 01222004  Chg-LP  CR2E003 (10/03)
Chty & State City & State I 2. FEI Number mopied For
22-3840266 Mot Applicable
Zip Couniry Zip Country 5, Certficate of Status Desired | $8'75 A.df”“"”a’
Fee Required
§. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name

PRATT, DAVID ESQ. - .- e

DAVID PRATT AND ASSOCIATES, P.A. Street Address (P.O. Box Number is Not Accentabig)

2101 CORPORATE BLVD., #220 — - —s .
BOCA RATON, FL 33431

City

8. The above named entity submits this statemenl for the purpose af changmg zts regrslered office or regwstered agent, or both in the Sta:e of Fionda. ! am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE = . L )
S:gnature, typed or printed name of ragistered agent and mre ¥ apprcable . . N

Sl e

10. Ameunt of Capital Contributions

$1,985,000.00 in FLORIDA 0 date. $518,913.00

9. Capital Contributions
as Shown on record.

A GENERAL PARTNEFI THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amencdment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, B ADDRESS CHANGES ONLY .
ODCUMENT # F02000001583 STREET ADDRESS
NAME HITE THREE, INC, - ——
ET A
STHE . :zn:sss P.O.BOX 4 CIFY-ST-2IP
Y -57- TOMS RIVER, NJ 08754 - B ave ara ot awL U tn
ﬁ:;zm” STREET ADDRESS IJEFEE;J"UH’"'QQUE:% ﬂU-.;.' 5;8.:’5
STREET ADDRESS |
eIy .ST-2F
CITY-5T- 7 ) _ —
DOCUMENY # STREET ADDRESS
NAME - I
STREET ADDRESS
-87-ilP
iy -ST-27 ) i CITY -81-2 .
DOCUMENT # STREET ADBRESS
NAME e -
STREET ADDRESS
iTY-§T-Z2IF
CITY-ST- 2P . s i
DOCUMENT # STREET AUDRESS
NAME
TREET
STREET ADDRESS GITY-ST-21P
CTY-ST-2P o - -
DOCUMENT # STREET ADDRESS
NAME e . N
T
STREET ADDRESS CiTY-57-2IP
CIiY-5T-2IP

d mSaction 119.07(3)0), Floride Statutes. | further cestify that the infermation

14, | hereby certify that the Information suppiied with this filing does not qualify for the exemption s
gal€liect as if made under path, that | am a General Pariner of the limited parinership or

indicated on this repart is true and accurate and that my signaiure shgll r(x:ave the s

the receiver or trustee smpowered to execule this 1 i Fionda Statutes
HITE THREE, -
SIGNATURE: /2 /N _
x 8 O -4 ﬂ aF; ] Date Cagtime Shooe b




