2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32687
1. Entity Name
SWFRI AT DANPORT, LTD. FILED
Principal Place of Business Mailing Address , PH l ' l 3
1500 COLOMIAL BOULEVARD. SUITE #102 1500 COLOMIAL BOULEVARD. SUITE #102 SECRETARY OF STATE
FT. MYERS FL 33907 FT. MYERS FL 33907-1025 TALLAHASSEE, F LORIDA
3 Princioal Fiace of Business S Waing Addioss HI"IN I"I “Hl ml | | l " u" I|I“ III" |||H Iml |||[| ||||| I"l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0340839 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O ?eae-gesq lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- -YORK, RONALDW_________ __ _
1500 COLONIAL BOULEVARD, SUITE #102
FORT MYERS FL 33907

-~ ———|—StreatAdaress (P.CTBox - Number is Not-Acceptabie} —_

City FL Zip Cade

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

SIGNATURE
Signature, tysed or printed nama of registered agant and itle if appicabla. (NOTE. Registered Agent signature required when reinstating} DATE
9. Capital Contributions $500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA tc date. 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 pariner.

12, GENERAL PARTNER INFORMATION | ADDRESS CHANGES GNLY
DOCUMENT # 840777 g
NAVE S.W. FLA. REST. INV.INC STREET ADDRESS N
streeTaooress | 1500 COLONIAL BLVD. . #219
arv-s-z¢ | FORT MYERS FL GTY-S7-29 - ,
SN ISl o= L do——1
mmﬂw STREET ADDRESS = 03 (-0 108 30 _
STREET ADDRESS - Y.
CITY-ST-2P
CITY-T-2P
EMW# STHEET h{\
Y S VU . SO _ A S

STREET ADDRESS
-ST-ZP oY ST-ap /\\/ -
oY -

DOCUMENT # : STREET ADDRESS W
NAME

STREET ADDRESS U
CITY-ST-2P
oTY- ST 2P
DOCUMENT # SeeET
NAME - :
STREPT ADDRESS
CITY-ST-2P
CTY-ST-2P
DOCUMENT
! STREFT ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
ey - §T- 2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

signaTure: _ SICRAUNE BENUIRED \[26/2a0  Al-q3-SSSCe (¥

SIGNATURE AND TYPED QR PRINTED NAME thIGNING GENERAL PARTNER Date Daytime Phone #
A



