2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. A30131
1. Entity Name . ]. .
S.W. OF FORT MYERS LIMITED PARTNERSHIP ' \ )
B o - A . F I L E ] N
Principal Place of Business Mailing Address U] APR 12 AH 10: 22 . -
13488 POND APPLE DRIVE WEST 13488 POND APPLE DRIVE WEST AOETADY AE o
NAPLES FL 34113 NAPLES FL 34119 Ti?’%ﬂ\%\( OF STATE
‘ — [
2. Principal Place of Business 3. Mailing Address ! . _
. L . roey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) -, City & State R v 4. FE| Number : - . Applied For -
o 65'0195707 ' o Not Applicable
Zip ot Country K Zip Country §. Certificate of Status Desired (| ?39 gesq Iﬁgﬂlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- v N L. . N ., 2 e Name“' . .. M e - an BRI —
DESIMONE, P. GERALD Street Address (P.O. Box Number is Not ‘Acceptable) -
13488 POND APPLE DRIVE WEST SN —
NAPLES FL 34119 o [

- City

HY

. ' . FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.

SIGNATURE

Signalure, typed o printed name of registared agen! ahd title if applicatia.

(NOTE: Registerad Agem signatuie requirac when reinstating) . DATE G N

9. Capital Contributions )
as Shawn on record. 3359.200-00

10. Amount of Capital Conmb

inFLORDAt date. . 0B 4l — *_SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE CHECK PAYABIE. TO DEPT OF STATE* =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE. L
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 # - GTREET ADDRESS | B
NAME DESIMONE, P. GERALD
stheet ooress (13488 POND APPLE DRIVE WEST - '
cr-sT-20 \NAPLES FL 33999 ' '

— — . : N
DOCUMENT # STREET ADDRESS 4 D L 4 =53 I:i-'q- S f
oy . . , ‘_..134f13x|t1--131133 =={12
STREET ADDRESS oy T PREFIAL. 25 FRF 41 e ;

CITY:ST-2IP
CITY-5T-2P -
DOCUMENT# = | - T s e - STAEET ADRESS - T -7 )
NAME
STREET ADDRESS ' :
CITY-ST- 2P -
CHTY-ST- 2P . ,
DOCUMENT # : STHEET ADDAESS g -
NAME ; )
il
STREEY ADDRESS L — omY-5T-2° <7
gmy-st- | -
DOCUMENT 4 ) STREET AGDRESS gz
NAME
STREET ADDFESS |- CITY-ST-2P
CITY-§T- 2P " :
DOCUMENT ¢ o . S o
v STREET ADDRESS - i

NAME <
smeTADORESS | - T M L CITY-ST-2IP )
CITY-ST-2IP - o - . N

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further Certify that the information

indicated on this report is true and accura
the receiver or trustee empowerad 1o exe

SIGNATURE:

and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the timited partnership or
te this report as required by Chapter 620, Florida Statutes

2 Pkl De S one 4/51/:/ 7Y -57/-5%5

T YPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #




