STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AH]

DUE BY MAY 1, 2006 _ , . FILED

DOCUMENT # A02000000508 Apr 17,2006 08:00 AN
1. Entty Name oy
SWEZY FAMILY INVESTMENTS, LTD. Secretary of State
Principal Piace of Business . Mailing Addrass
168 HIALEAH DRIVE 1686 HIALEAH DRIVE )
- LR AR
2, Piincipal Place of Business 3. Majiing Address . Y

Suite, ApL. #, elc. Suite. Apt. #, 1o, ' 15t MOORE ' CR2EO03 (10/05)

Cily & State City & State ' 4, FE| Numper "~ | Appliad For

A 01-0676455 gf Net Applicatt
zp Country ap County 5. Cetificate of Status Desired O gi'giﬁ?:émw
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ]

Name

?BVEE&;QL%%!B'{YDSHVE Street Address (P.O Box Number s Not Ac’cepiatjfe)

HIALEAH FL 33010 S

City FL | % Cade

8. The above named entily submits this statement for the purpose of changing ils ragistered office or registerad agent, or both, in the State of Florida, | am familiar with, and
accept the obligaticns of registered agent.

SIGNATURE - P o
Signatura, typed or pnnmd nams of ragisiered agen! and title f applicahle DATE

. FILE NOW'!’ Fee is $500 *#* Aﬂer May ‘l, 2006, fee ‘wm he $900. er Make‘chack payable to Flcrlda Department of: tate. ‘L

.\-“43- PP SIS

A GENERAL PARTNER THAT Is A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OHLY
OOCUMENT ¢ 1PO2000033819 STREET ADDRESS
NAME SWEZY FAMILY INVESTMENTS, INC,
STREET ADDRESS | 168 HIALEAM DRIVE CITY-51-21P
CITY-ST-2IP HIALEAH FL 33010 -
DOCUMENT # STRERT ADDRESS
NAME -
STREEY AGDRESS CiTY-5T-ZIP
GITY.5T-2P | 4 o =
DOCUMENT & T
oocy | STRSET AOONESS | N HOOOG05 15030
STREET ADDRESS Ciry-sT-71P . - —QEE_SEIQ. —
Cimy-57-0P o
DOCUMENT # STREET ATIDRESS
NAME
STREEY ADDAESS CITY-§I-7iP
ciy-&1-Zip )

MENT #
DO STRIET ADDRESS
HAME
STREET ADDRESS CiTY-ST-ZIP
CHTY-57- 1P -

NT

DOCUMENT # STREET ADDRESS
NAME *
STREET AGDRESS CiTY-ST- 299
CiRY-53- 2P i

14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statites. § jurther centily that the mformauon
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the mited partnership
of the receiver or trustee empowered ig execute this repor.as required by Chapter 620, Florida Statutes

Hlra/p &

e Fecune GENERAL PARTNER o’ Dayhime Phone #

SIGNATURE:




