-

N

)

D AFLE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

P?CNUMENT # AQ0000001720

RW. SVETLIK FAMILY LIMITED PARTNERSHIP

Principal Place of Business
511 N. THIRD STREET

PALATKA FL 32177

Mailing Address
PO BON-H84

KEY-WEST-FL—3064t
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2. Principal Place of Business 3. Mailing Address

T.0.

X

(85

i

Suite, Apt. #, atc. Suite, Apt, #, etc.

DUE BY MAY 1, 2003

City & State ity & Stat 4. FEI Number Applied For
i /(7 i K A’ -? [ . 65-1125878 Nat Applicable
Zip Country Zip $8.75 Additional

22138
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5. Certificate of Slatus_Desned Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R e mamtEsesmn . [ —_

SVETLIK, ROBERT WAYNE
822 TERRY LANE
KEY WEST FL 33040
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“zName ==

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typéd or printad nama of ragistered agant and ille it applicabie.

DATE

9. Capital Contributions W’
. 0

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

3. OO0 - SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE GHECK PAYABLE TO FL.. DEPT. OF STATE

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
HAME SVETLIK, ROBERT WAYNE
sreer aoress | 822 TERRY LANE
CITY-5T-2IP
cv-st-zp | KEY WEST FL 33040
i
DOCUMENT STREET ADDRESS
NAME iy
STREET ADORESS N Ui: R S S 'iw"uf-F '
CITY -5T-2P st 04715 ‘T|'{'“"r31|]?'='"'!l #526.05 .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS cTe-st.2p
CITY-ST-2P
DOCUMENT # I
C. - STREET ADORESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
[ T4
CUMEN ' " 1 sreer sooAEss
NAME =
GTREET ADDRESS | - AS
GITY-ST-2IP ™ MAS-
CiTY-ST- 7P Y o ot
DOCUMERT 4 STREET ADDRESS s v
HAME
STREET ADDRESS
CITY-ST-ZP
CITY-§T-2IP
—_—

14. | hereby certify that the |nformat1on supplied with this fiting does not qualify for the exemption stated in Secnon 119,07(3)()). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this report as reqmr/%épler 20 Florida St?—
o Ny . (
Ty ; EYadip
UlRE2

SIGNATURE:

H-7.03  266.32934&
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