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SEMINOLE COUNTY 
APPLICATION & AFFIDAVIT 

Ownership Disclosure Form 

The owner of the real property associated with this application is a/an (check one): 

Land Trust

Limited Liability Company Partnership Other (describe): _______________________________

1. List all natural persons who have an ownership interest in the property, which is the subject matter of this petition, by name and
address.

NAME ADDRESS PHONE NUMBER 

(Use additional sheets for more space) 

2. For each corporation, list the name, address, and title of each officer; the name and address of each director of the corporation;
and the name and address of each shareholder who owns two percent (2%) or more of the stock of the corporation.  Shareholders
need not be disclosed if a corporation’s stock are traded publicly on any national stock exchange.

NAME TITLE OR OFFICE ADDRESS % OF INTEREST 

(Use additional sheets for more space) 

3. In the case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust and the
percentage of interest of each beneficiary.  If any trustee or beneficiary of a trust is a corporation, please provide the information
required in paragraph 2 above:

Trust Name: ________________________________________________________________________________________________ 

NAME 
TRUSTEE OR 
BENEFICIARY ADDRESS % OF INTEREST 

(Use additional sheets for more space) 

4. For partnerships, including limited partnerships, list the name and address of each principal in the partnership, including general
or limited partners.  If any partner is a corporation, please provide the information required in paragraph 2 above.

NAME ADDRESS % OF INTEREST 

(Use additional sheets for more space) 
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