2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000334

1. Entity Name

FILED
SECRETARY OF STATE

SEAWEST LIMITED PARTNERSHIP E
_ . DIVISION OF CORPORATIONS
. « ‘ .
Principal Place of Business Malling Address 00 MAY 's - PH I: 33
1010 UNION AVENUE SE. STE B 570 KIRKLAND WAY .
QLYMPIA WA 98501 KIRKLAND WA 98033-6250
2. Principal Place of Business 3. Mailing Addrass ”IIHI' |||| "‘I“l”l "'" "I" Iml Ilm IImIl'I””" “m |||| lm
Suite. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
91-1541722 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
§. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
[ T D - - . s e = B = - .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Wped o5 printed name of registerad agent and (e | apnlicanta. {NOTE: Registerad Agant signature raquired when reinstating) DATE
9, Capitai Contributions $1 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. N in FLORIDA to date. [000. 00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed lo change a general partner,
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocunent# | F9B000002800
STREET ADDRESS
NAVE WESTGROUP QCEAN KEY HOUSE, INC.
seerscoress | 265 CENTRAL WAY, SUITE 400 S
orv-st-2¢ | KIRKLAND WA 98033
DOCUMENT #
NAME . o .
STREET ADDRESS LI | L e s L =5 o
CY- -2 mv-ST-2F -5/ 15/00--01001--003
COCUMENT ¥ Pt el -
! STREET ADDHESS
NWE _ |0 - o - e e - FEPEN IO S [P — o e e -
STREET ADDRESS
CITY-5T-21P
CITY - 5T- 2P
DOCUMENT #
NAME
STREET ADDRESS
CTY-ST-2P
CITY-ST-2P
DOCUMENT #
NAME . .
ADDRESS | . o oy
‘ Py FIEIEI -5F-2P
oodment ¢
NAME
! STREET ADDRESS o
oY-5T-2p RERLREN oY-St-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report gsequired by Chapter 620, Florida Statutes

1 - .5\-_'. N
SIGNATURE: i»ilunw 24 d{i&gl\;

41/25/ ov 428 $19-8737

" Date Daytme Phane #

TETErS Py PR ——
Foi adhn 2 Le it

P

C oy

NGLIE)

7
M

R



