FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B, Mortham ) FfL
Secretary of State DRE’T HLED .
1998 DIVISION OF CORPORATIONS o V?g’ ON Oﬁggf?;os TATE

. g RATIGNe
1. et g 12, DOCUMENT # BB 19 py g4

HH0000000T08 DT

oD2/19

SEINE LIMITED PARTNERSHIP

Mailing Address Principat Office Addrass 3. Date E}:m\ad or Registerad 58. gﬁ@ﬁ'&”?é@éﬁ"“s o
1015 MUNSTER AVE. 1015 MUNSTER AVE. 05/13/1996 $250.000.00
ORLANDO FL 32809 ORLANDO FL 32009 3a. Date of Last Repon ' '
01/%2/ 1067 Bb. ATet IR o
4. Sate or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address _
NH_B 74 poobos 168

Suite, Apt. #. etc, Suite, Apt. #, etc. x| 6. FEINumberﬁ,W .
I or
APPLIED FOR G- 33573073 Nt popicavi

City & State City & State
7. Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State (See reverse side for fee Information)
©. Name and Address of Current Registered Agent 10. ¥ changed, new Registered AganyOifice
Nama
MES' GEUNA IA Streot Address (P.O. Box Number Is Not Acceptable)
1015 MUNSTER AVENUE
omm FL 326803 Suite, Apl. &, sto.
City F L ’ Zip Code

T

1048, Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Stalutes, the above-named limited partnership organized of registerad under tha laws of the State of Florida, submits his statement
for the purpose ol changing its registerad office or registerad agent, or both, In the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appoiniment of registered
agent. | am familar with, and accept the obligations of seclion 620.192, Florida Statules.

SIGNATURE (Registered Agent Accepling Appointment) _ . . DATE

A GENERAL PARTNER THAT IS A COhPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganeral Paring: . ) Registration/
11. Name(s) of General Partner(s) 11a. (Do NO"reljgg Post Office Box N mgrg_ls_)_ 11b. City, State & 2ip Cade 11¢. Docurgent Number

CELINA MARIA MEES, TRUSTEE 0 1015 MUNSTER AVENUE ~ «-. ORLANDO Fi. 32603

&6301--—1
! DD%@%?QE—MUS&-—UBB

wikS4 1L 25  wknS41. 25

3

Nota?:General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

‘| 2, 1d Sreby cotlify that the information supplied with this filing is voluntarity furnished and goss not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. f releass the Division of
Corpdrations from any liability of non-compliance with Section 119.07¢3)(k) in the avent that tha Information suppiied is deemed exempt from public access. | further cartify that the information indicated on
this annual repod is true and accurate ang that my signature shall have the same legal eflacts as If made under cath. | further certify that | am a General Partner of the limiled partnership, receiver of trustea

empowsared 10 execule this report s rgquired by chapwwmws
SIGNATURE %/// < pare _ AL FO -G

—

Typed of Printod Name of General Partner Signing Form ______ Daytime Telaphene Number

CR2E003 (§/97)



