2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000817 FILED

1. Entity Name
AMSWISS TRADING PARTNERS VIl LIMITED PARTNERSHIP 02 JAN 11 PH L4:27
SECRETARY OF STATE
Principal Place of Business Mailing Address ' 1A
5400 34TH STREET, WEST. 4G 5400 34TH STREET, WEST. 4G TALLAHASSEE. FLORIDA
BRADENTON FL 34210 BRADENTON FL 34210

W REAR MDA

2. Principal Place of Business 3. Mailing Address
r B oX 45929
Suite, Apt. #, et ite, Apt. #, 3
uw; ‘p elc. Suite, Apt. #, etc DUE BY MAY 1, 2002
Cltyetatate éﬂy & State 4. FEI Number 7 Applied For
2210 =Y 7o IEL 5 q -3 73305’4—— Not Applicabie
Zip Country Zip Country " , $8.75 additionat
32210 AN, 47_2‘,1‘.‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— z pe———— e e e “=Namg = —+—r— — o5 ——— e - —— e~
MA"HEWS’ TERENCE ESQ Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. l s
4944 MIDNIGHT LANE
SARASOTA FL 34235
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
Signature, typed or printed name of registered agent and title if applicable. DATE
8. Capital Contributions 000. 10. Amount of Capital Contribut{ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord. . $9 _(Pl_ i in.FLORIDA to date.~ ~ - 9’ o 0 = —— .~ =1L 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.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
vocuwents | PS9000031109 STREET ADDRESS
NAME AMSWISS TRADING CORPORATION
streeT Aooress | 4944 MIDNIGHT LANE SY-ST. 2
crv-st-ze | SARASOTA FL 34235 ST
oocomen S FOO00E Tooa0a——0
- — E -
NAME ~[11 -’13"'133‘—1_!1022‘""]1 i
STREET ADDRESS ‘ oy S1.26 Fekkid], 25 #kwigdi.Ah
CITY-§7-2IP
DOCUMENT # STREETADDRESS | —— T s e
NAME ’ '
STREET ADDRESS cvst
oITY-5T-2P ST
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CiTY-ST- 2P e
DOCUIEENT # STREET ADDRESS
NAME
STREET RDDRESS T¥-51.7
CITY-S1-2F oSt
BOCUMENT # ..
. STREETADDRESS |- ~
NAME
STREET ADDRESS
N CHTY-5T-2P

14, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report is true and accurale and that my signature shall have she same Ie al effect as %ﬂ /_rmer h; that | am a General Partner of the limited partnership ar

the rec hfﬁ@g'ewwm W Fior RSELtes e as”

SIG ATUREWMWTWN e ﬂakmt%%&ﬂo z?///a/o;z P¢/-220 % 27/

SIGNATURE ANTMFYPED OR PRINTED NAME OF SIGNING GENERAL FaRTHER 7 T foae [ Daytime Phane #

Land i 3 1]

'y

CR2EQ03 (9/01)



