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“14. Thereby certify that the information supplied with this tiling doas not qualify for 1) exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have & same legal effect’as if made under oath; that | am a General Partner of,the limited partnership or
the receiver or trustee empowered 1o exacute this report as required by Chapter 620, Florida Statutes
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SIGNATURE: )(Sﬂg%W// W\M

SIGNATURE ¥ND TYPED OR PRIYTED NAME OF SIGNING GENERAL PAATNER

Date Daytima Phona #
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-FGOCUMENT #:-=A01000000354 50— |
1. Entity Name | F’ L E D >
- -SDW-FAMILY LIMITED PARTNERSHIP X - ,2002 MAY 6
Principal Place of Businass Mailing Address ‘DJ‘I’II';;GN ur CORP OR 6
- 4
5101-A LYKE CATALINA DRIVE 5101-A LAKE CATALINA DRIVE 'ALLAHASSEE F LéiRTIIONS
BOCA RATON FL 33496 BOCA RATON FL 33436 N D A
2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, Apt. #, etc. j
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State__ | . ciyasae |4 FEINumber Applied For
—— - R - f ot = U o huma - | Not'Appiicabie™ ==
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-1 - = = 6."Name and Address of Current Registered Agent == -~ ~. = —}~-: -3 ——=— --=T.: Name and Address of New Registared Agentze—- - -~ . .|-=
— . Name
- e e e St e e HEOLD AR L SCRCLVPHR T 2.
SCHWARTZ, HOWARD L Street Address (.0, Box Numbar s NoTACCoPIabIe) e e (o
1801 S. FEDERAL HIGHWAY, SUITE. 2458 el SOIEONE FRTENZDT :
—|="DELRAY BEACH FL 33483 -
/) ity . FL Zip Code
= e e Y e et i, " 2 & 2 b, 2 2 LT L =i = = -‘534*857——-—-—-»——— ==
8. The above named entity su 3 thi emeni for thgf purpose of ing its registered office or registered agent, or both, in the State of Florida.
INT oV
SIGNATURE Signature, typéddor printed name of regdfistcled agent an applicable. I / CATE
9. Capital Contributions $1 000.00 10. Amounf of Capital Contributions ] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn an record. hddd in FLORIDA to date. 8, \ 437, 384, O SEE REVERSE SIDE FOR FEE INFCRMATION
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 =
ocument# | PO1000017228 I - =
STREET ADDRESS &
NAME SDW OF SOUTH FLORIDA, INC. :’v)
steeer aooaess | 5101-A LAKE CATALINA DRIVE R S
anv-st-2e_{ BOCA RATON FL 33496 | 60000S2oR826——4 |8
DOCUMENT # . R — ~04/17/02--01024--010 O
NAME R T E2OTE, A8 w06, 25
= [ STREET ADDRESS - [ oo e ¢ et e R ‘(ﬁsf'iﬁ'::“ Il e
erv-srze | S F— & 5alp, @b
.| DOCUMENTS _ .| _ W — = STREET ADDRESS - | e R -
NAME - == = = S
STREET ADDRESS
- CITY -ST-IIP
CITY-$7-2IP o N e e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY -ST-ZIP
y GITY-ST-ZIP
L
| DOCUMENT# STREET ADDRESS
o | NAME
2| sTReer anoRess
C CITY-ST-2IP
5| CmY-sT-ZIp
1]
I { DOCUMENT ¢ STREET ADDRESS
T| NAME ,
n | sTREEF AnoREsS
.~ ITY-$T-2IP
CITY-ST-2IP P
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FLORIDA DEPARTMENT OF STATE o 7 T
Katherine Harris Y
Secretary of State ?:'7 ’/:‘:) l- 2
April 18, 2002 e, 5 ©
NG -
: . x\% w2
SDW FAMILY LIMITED PARTNERSHIP | 9% &
5101-A LAKE CATALINA DR. 25
BOCA RATON, FL 33496 - 7o

SUBJECT: SDW OF SOUTH FLORIDA, INC.
Ref. Number: W02000010953

We have received your document for SDW OF SOUTH FLORIDA, INC. and your
check(s) totaling $2276.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The contributions listed on the supplemental affidavit and the Uniform Business
Report must match.,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 502A00023182
Tax Liens

Division of Corporations - P.O. ROX 63927 -Tallabaccas Flarda 20314
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Katherine Harris CE <
Secretary of State %Q% - %
March 21, 2002 ‘ D o O
| 42 8
. "G, @
SDW FAMILY LIMITED PARTNERSHIP E,%Z* o
5101-A LAKE CATAL!NA DRIVE _ @’c’%
BOCA RATON, FL 33496 o

SUBJECT: SDW FAMILY LIMITED PAF{TNERSHIP
Ref. Number: A01000000354 :

- — - B e -

We have received your document for SDW FAMILY LIMITED PARTNERSHIP

and check({s) totaling $526.25. However, your check(s) and document are being

returned for the following:

You have indicated in block 10 or 7b on the document that the contributions of
the limited partners have gone beyond what we currently have on file. A
supplemental affidavit must be filed pursuant to chapter 620, Florida Statutes.
The filing fee is based on the additional amount of contributions calculated at a
rate of $7 per $1000 with a minimum filing fee of $52.50 and a maximum filing
fee of $1750.

Attached is a computer printout for your partnership which shows the general
partner(s). according to our records. Your annual report/uniform business report
must list the same partners as shown on the printout. To change the partner(s),

an amendment must be filed and the appropriate filing fee submitted in

- accordance with chapter 620, Florida Statutes.

Please return your document, along with a copy of this istier, -within 30 days or
your filing will be considered abandoned. :

If you have any questions conceming the filing of your document, please call
(850) 245-6051. :
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Division of Corporations  Letter Number: 002A00017049
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