2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entity Mame

B96000000168

SEINE LIMITED PARTNERSHIP

Principal Place of Business

1015 MUNSTER AVE.
ORLANDO FL 32803

Mailing Address
1015 MUNSTER AVE.
ORLANDO FL 32803-1013

€,

‘ RY Or 1
Uhﬁl%?&?%%’ CORF R AT\ONS

qoJun 12 P 133

A

2. Principat Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59—335130? Not Applicable
Zi Countr Zi Count it
P Hry P b4 5. Ceriificate of Status Desired [} gg'ggq Additional

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

~MEEST CELINA MARIA ===
1015 MUNSTER AVENUE
ORLANDO FL 32803

Name
e CLAUDTA=M.~ REBAZA e vr o = oo o

Street Address (P.0. Box Number is Not Acceptable)

1015 MUNSTER AVENUE

CY ORLANDO

FL | 37863

SIGNATURE /

8. The above named entity suEEn_ils_tnisstammeon:he.purppse of changing its registered office or registered agent, or both, in the State of Florida.

G/ 2 000

Signature, typed or printed nama Wd title If applicable.

{NOTE: Ragistered Agsnt signature requirad when reinstating}

DATE

9, Capital Contributions $250'[m00

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A'GENERAL PARTNER THAT'IS‘A‘BUSINESS'ENﬁY”MUST:B'E'REGISTERED‘AND’AC:I'NE-WITH THIS OFFICE= -~ =====2
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
DOGUMENT # ' ADORESS
NANE CELINA MARIA MEES, TRUSTEE OF SEINE MANAGE STREE
sreetaooress | 1015 MUNSTER AVENUE
orv-sr-ze | ORLANDO FL 32803 CiTY-S7-29
DOCUMENT # v
. STREETADDRESS - CO ) Y L oo T s e ] e
e \ e e i =
STREET ADDRESS T T LA T
CITY-57-2P Gy -St-2¢ FHRRLCE, 25 weeRERE . 25
DOCUMENT #
_RAVE . — —— -
’ o - S e R S i —— — ~ —_—
STREET ADDRESS B - - e s e s [e—
ciry-ST-2P
CITY - ST-2P
DOCUMENT # -
NAME STREETADDRESS
CITY- §T-2P
CITY - ST-2P -
DOCUMENT # ADORESS
NAME STREETAD
STREET ADDRESS ory_sr.26
CfTY-ST-2P e
DOCUMENT #
STRELT ADDRESS
NAME
CITY-ST-2P
CATY-ST-2P -al

SIGNATURE: _

 SIGNATURE ANDTYPED GR PRINTED NAWE

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner cf the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

HY/29/200

Go7-NFLP~2277

Date Daytime Phone #

CLAUDIA REBAZA

CH 100N o



