S1AFLE LRl AERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

-ILED
DOCUMENT # A00000000344 F
1. Entity Name w . : o
M.P. SCHWEITZER FAMILY LIMITED PARTNERSHIP O2KAR -7 AR G LB
CrETARY GF STATE
P o | LCARASSE, FLORIDA
CORAL SPRINGS FL 33460 CORAL SPRINGS FL 33460
S — AR OR
Suite, Apt. #,.etc, Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State l City & State . 4. FEl Number 65’0984265 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ?eae-ggq :i‘f:;ﬂc’na'
+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e —_— T e - v--Name - - - o = — e —
SCHWEITZER PETER oo S e P [
—4882 W-ATEANTIC BLVDT————""— P s =S = SireetAddress (PO BoxNuﬁrbe-HtNot ACEeptatie = -
MARGATE FL 33063
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printad name cf registersd agent and titla if applicable. DATE
8. Capital Contributions $3 000 000 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, - ' 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. |

CR2EQ03 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
occument# | PO0000020162 : STREET ADDRESS
NAME M.P. SCHWEITZER INVESTMENTS, INC. _
staeeT anoress | P.Q. BOX 8552 -

CIFY-5T-2P =HOoua i —3ro=22

T _ ——
GITY-ST-7P CORAL SPRINGS FL 33460 N e L R T Tk o ——
L= =T Ve gy O ) UJ.J. iy LY R u
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP r
CITY-ST-2P ﬂ'.? ", !,'_:“_J 12—y
- '\.FJHJJ,J“--—-JJI I —_ -..._.x:“.r_“_.
DOCUMENT # STREET ADDRESS UM a3 #0057
NAME =
" STREETADDRESS | —— - e P RN _
T e Y SR TP e .
_CiTY-ST-2P___ - o e e e s e T e o o

DOCUMENT # STREET ADDRESS
NAME X
STREET ADDRESS

OITY-ST-2IP
CITY-ST-2IP .

MENT #

DOCY STREET ADDRESS
NAME ,
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP -

t qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
red by Chapter 620, Florida Statutes

SIGNATURE: ____ 9l RED .~ r"/‘ % / Z

14. | hereby certify that the information suppli
indicated on this report is true and acc
the receiver or trustee empowered 10

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PAW L4 "\):- Daytime Phons #

1Y  S1/6000



