2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AO0000001720

1. Entity Name

RW. SVETUK FAMILY LIMITED PARTNERSHIP FILED

Principal Place of Business Mailing Address ﬂ ! ﬁ-PR 2 6 PH
822 TERRY LANE P.0. BOX 4464 SECRETARY CF STA L
| LG‘E?\B}'%

4v  £1S8000

KEY WEST FL 33040 KEY WEST FL 33041 ALUALACNE
2. Principal Place of Business 3. Mailing Address ”"'l” |I” " “ II"III " Im“lm I II”II | Imml “I""” ||I’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO N(?T WRITE IN THIS SPACE
. . | .
City & State City & State 4. FEI Number ! . ' Applied For
Not Applicable
i t Zi it
2 . Couniry ® Country 5, Certificate of Status Desirad [ $8.75 addilional
e [ S R e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent s
Name )
SVE"JK, ROBERT WAYNE Street Address (P.0O. Box Number is Not Acceptable)
822 TERRY LANE '
KEY WEST FL 33040
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 . - ~
Signatura, typed or printec name of registered agent and title if applicatle. (NOTE: Registerad _Aganl signatura requirad when reinstating} DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE YO DEPT. OF STATE
as Shown on record. $559,000.00 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. ‘ B
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY -
[=)
DOCUMENT # STREET ADDRESS :O:
NAME SVETLIK, ROBERT WAYNE =
STREET ADDRESS 3
822 TERRY LANE CITY-5T-2P 2
oTY-ST-2F | KEY WEST FL 33040 : : i
DOCUMENT # | STREET ADDRESS R u—l“l"i -!_1.; 14 lmiﬂ- lr::— 1= 8
NAE ~[5/03/ 01— T2l
STREET ADDRESS E T o T e e
CITY-ST-2IP
CITY-8T-2IP
pocumeNT | T T T = C T T T - e e
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P GITY-ST-2IP r
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
. OITY-ST-ZP CITY-ST-ZIP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
* DOCUMENT #
" NAME STREET ADDRESS
"i STREET ADDRESS ‘
CITY-ST-2IP ' CITY-ST-2IP .
14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat t | f ity j i
1ne ; I ) . . \ . her certity that the information
indicated on this report is true and accurate and that my signature shall have the same-legal . A Slatutes, | furd al )
ha ragoier of Tustes erapowerad 1 opeacia T repors{ asgre el oy Ch\épler fr) Elc(}-}r?daa gf{ae;:l}tgss if made under cath; that | am a General Partner of the limited partnerﬁhlp or
2y / .
SIGNATURE: (=) 4-33-pi (305) 9cu-2326
L GENEHAL PARTNER Date N M"G Phona & ¥




