" STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

AC0000000344

M.P. SCHWEITZER FAMILY LIMITED PARTNERSHIP

Principal Place of Businass
P.O. BOX 8552
CORAL SPRINGS FL 33460

Maifing Address
P.0. BOX 8552
CORAL SPRINGS FL 33460

2. Principal Place of Business

3. Mailing Address

Lt TS

FILED

© R rannnn

i

Jul 06, 2001 8:00 A.M.

Secretary of State
IIIIIIIIIIIIIIIHIIIIIIIlIIIIJHIIIIIllllllllllllllllllllIIIIIIIIHIII

Suite, AplL. #, etc.

Suite, Apt. #, elc.

DUE BY SEPTEMBER 26, 2001

City & State

City & Stale 4. gmm W 1 é Applied For
/F '5? 5 Not Applicable
Zi Count Zi Countr X .
P Hnty P ountry 5. Certificate of Status Desired | [ $8.75 Additional
Feae Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHWEITZER, PETER J
-252-NORTH-BIXE-HIGHWAY
—~LAKE-WORTH-FL-33460—

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

I8 4] FTZIWTIC j&/ﬂ

M PREAVE |

FL%

2043

(}.%

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

4

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when refnstating) '

DATE

9; Capital Contributions

10. Amount of Capgital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.

$3,000,000.00

in FLORIDA to date.

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form an amendment must be filed to change a general partner.

~CR2E003 (5/01)

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUVENT# 20162 STREET ADDRE |
NAME M.P. SCHWEITZER INVESTMENTS, INC. 55
smeer aooaess | P-O. BOX 8552
orv-st-ze | CORAL SPRINGS FL 33460 Ciry-ST-2IP \
DOCUMENT # STREET ACDRESS 102309444141 ——3
- - - 17180 1 -~ 029025
NAME - P 70184 2
ST v - oleolosle ol ' f’“
e oo - HHAH41. 05 HHk¥DA 1 2

CITY-§T-21P
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADURESS A
CITY-§T-2P .
DOCUMENT # i

STREET ADDRESS
HAME :
STREET ADORESS o120
CITY-§T-2P CiTY-ST-21
DOCLMENT #

b STREET ADDRESS

NAME'
STREET ADDRESS o2 i
CITY-§T-2P eiry-s7-21 ;
DOCUMENT #

STREET ADDRESS
NAME
STREE} ADDRESS )
ok e CITY-ST-2P ;

14,5 -hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section
ihdicated on this report is true and accurate and that rny signature shall have the same legal efect as if made
the receiver or trustee empowered to execute this report as required by Chapter 620, Florlda Statu S

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER V

9.07(3)(i), Florida Statutes. | urther certify that the infermation
der, 3%3}??\&&1 ? of t e;gtia rtnership or

SIGNATURE:

Davtime Phone #



