" FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJEGT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE —_— FILE D
ANNUAL REPORT Sandra B. Mortham DIViS| GPE TARY OF s STAT
Secretary of State M OF angp X
1999 DIVISION OF gORPORATIONS g TRATIONS
SJIER-5 9 5p
1. Name of Limitad Partnarship 1a. DOCUMENT #

B98000000334

SEAWEST LIMITED PARTNERSH 1A

L 22

Malling Address . Principal Office Address 3. Date Formed cr Ragistared 5a. capital Contributions as
Shown on record.

«-25-CENTRAL-WAY-SUITE-450~ 1010 UNION AVENUE SE. STE B 05/28/1998 $1,000.00
KIRKLAND WA 96033 OLYMPIA WA 98501 3a. pate of Las! Repart ’ *
5b. Amousnt of Capital
Contributions in FLORIDA
5 5 - — 4. state or Country of Formation ‘ﬁdam
- Mailing Address - @. Principal Office Address ’
10 K RECARD WAY WA 1000.0v
Suite, Apt. #, elc. : Suite, Apt. #, etc. .- 6, FEI Number( [ Applied Far
i ESae : AT — — 41— iGUh 1722 (X Not Applicable
7. Certificate of Status Desired m $8.75 Additionat
Zip Couniry Zip Country Fee Required
8. Make check payable 10: Dapt, of State (See roverse side for fes information)
9_ Name and Address of Current Registared Agent 1 0. If changed, new Registared Agent/Offica
Name
CORPOHATION SERVICE COMPANY Street Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 S, Apt 7 ot
City Zip Cods
FL|

10a. Pursuant to the provisions of sections 620.1051 and 620.152, Florida Statutes, the above-named limitad partnership organized or registerad under tha laws of the State of Florida, submits this statement
for the purpose of changing its regl d office or regk 1 agant, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of ragisterad
agent, I ar familiae with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE {Registarad Agant Accapting Ay 1) DATE

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

11.  Nama(s)of Gendral Partnerts) 118, (00T vies Pass Offs Box sombersy) | 11B.  City, Stato & 2ip Coda 11C.  pocument Number
WESTGROUP OCEAN KEY HOUSE, 1 25 CENTRAL WAY, SUITE KIRKLAND WA 98033 F98000002800

OO vSed s ——E
Q2201113013
sk 15000 seslT0. 00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

12, !do hereby certify that the Information supplied with this fling is volunlanly fumished and does nat qualify for the axampﬁon stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabillty of non-compliance with Section 179.07(3)(k) in the event that tha informatian supplisd is deemed exerpt from public access. | further certify that the information Indicated on
this annual report is true and accurate and that my signature shall have 1he same legai effects as if made under oath. 1 further certify that | am a General Partner of the limited partnership, rsceiver or trustea
ampoweared to axecule (his report as required by chapter 620, F‘lorl?%?smtutes. o

BY: WESTLRLUP Cren ¥EY BUsE (vt -
SIGNATURE __: ¥T3 B taerne? ;O oare__ /Y29 /29

L=

Typed or Printed Name of General Partnar S:gn‘lnsg Fonm ﬁl‘l | B’Zﬂi{)f-’ Daytime Telephone Number 41:25- 5737 3737

CR2E003 {8/98)



