2001 UNIFORM BUSINESS REPCRT (UBR) -

P E TR T P O

DOCUMENT #  B98000000334 FILED

1. Enlity Name .

* SEAWEST LIMITED PARTNERSHIP 01 A%R 30 Y 12: 25
— _ - SECRETARY OF STAT

Principal Place of Business Maifing Address TALLAHASSEE' FLORlDEA

1010 UNION AVENUE SE. STE 8 570 KIRKLAND WAY

OLYMPIA WA 88501 KIRKLAND WA 38033

R

2. Principal Place of Business 3. Mailing Address “IIMIHI’I ||||‘ m”

710 KR Kimib WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K\ KK‘ p ’ D , w P( 91'1541722 Not Applicable
ﬁ% 05:’) Country 2lp Country 5. Cerlificate of Status Desired Od g‘g'ggq L‘::j:;ﬁ""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- _COREORB_-“(ON SEFMCE. CQMPANY : . s Street Address (P.O-Box-Number is Not-Acceptablg)~=-~ - - - —_—
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and titie if applicable. {NOT' Regislered Agant signat.ra required when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capit | Contributione 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. POV in FLORIDA to d tte. N 000,90 - SEE REVERSE SIDE FOR FEE mFoaMAﬂﬂNl
A GENERAL PARTNER THAT IS A BUSINESS EN lTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
pocument ¢ [FO8000002800 -
STREET ACDRESS
NAME WESTGROUP QCEAN KEY HOUSE, INC. H70 /(J/Qj(_(,}hua WA”‘?
seet ophess 125 CENTRAL WAY, SUITE 400 oyosT2 ]
crv-st-ze IRKLAND WA 98033 KiRkiAds wh 98033
DOLUMENT # STREET ADDRESS
NANE
STREET ADDRESS
CITY-ST-21P
CiTY-St-2IP
DACUMENT ¢ STREET ADDRESS
NAME - Ty ¥
STREET ATDRESS S -05/1501 --01095--01 2
eimy-S1-21P edeid] 0N #eaw]d] 25
DOCUMENT £ STREET ADDRESS
NME
STREET ADDRESS
CITY-S7-21P
CITY-ST- 263
DOCUMENT #2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

14, ! hereby certify that the information suppliad 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 report is true and accurate ang that my signature shall have ‘e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowerad to execute this report as required by Chapi »r 620, Florida Statutes

SIGNATURE: YoM M CAE | ‘{/aéﬁ/ (ﬁurJ §22-7737

3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER# L PARTNER Date S 7 Daytime Phone #

dv 69100

CR2E003 (11/00)



