——

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32687

1. Entity Name

SWFRI AT DANPORT, LTD.

Principal Place of Business Mailin&Address
5245 RAMSEY WAY. #9 5245 RAMSEY WAY. #9
FT. MYERS FL 33907 FT. MYERS FL 33907

2, Principal Place of Business

3. Mailing Address

INIIIH‘i.IllN\IlHIII|N|l!Iﬂll|I||I|NIlIUI?lillllﬂllllllll\l!lﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2003

v 698¥L00-

FT. MYERS FL 33907

City & State City & State 4. FEI Number 65‘0340839 Applied For
Not Applicable
ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
— 6._Name and Address of Current Registered Agent . —1_ . _ _ .__7..Nameand Address of New Registered Agent
Name
YORK, RONALD W
5245 HAMSEY WAY. #8 Sireet Address (P.O. Box Number is Not Acceptable)
1

City

Zip Code

FL

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agant and title if

applicabie.

DATE

9. Capital Contributions
as Shown on record,

$500,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE GHEGK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MU
NOTE: General Partners MAY NOT be changed on the form;

ST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
an amendment must be filed to change a general partner.

CR2E003 (10/02)

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | S40777 STREET ADDRESS 'H
wwe - | SW. FLA. REST. INV.INC S524S Ramsey Way Cf
STREET ADDRESS 5245 RAMSEY WAY, #8 CITY-ST-2IP j ,
uv.sae | FT. MYERS FL 33907 Bt Myex FL 33%7
DOCUMENT #. ' f .
STREET ADDRESS
NAME
STREET ADDRESS ITY-5T-ZIP
CITY-5T-2P e
. — — s — — .
UMENT # ~ et s T B g T RE e B Sl n T S T -
DOCUME STREFT ADDRESS 3'_.“.:} i j. j_ ?Hbﬁ:’;’lii
NAME ST T e N K2 o PO TS Tk e
T T . gy T [eyy AL iy T
STREET ADDRESS CITY-5T-2PP
CITY-ST-2F -
DOCY ‘
OGUMENT # STREET ADDRESS \
NAME L
STREET ADDRESS CITY-ST-7iP f
CITY-5T-21P” o ] / .
DOCUMENT # . V / / N
STREET ADCRESS
NAME
STREET ADDRESS CITY-5T
CITY-5T-7IP ey
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2iP

14. | hereby certify that the information supplied with this fili

the receiver or trustee empowerad 1o execute this rep‘g

‘@'\" Ide Generald

indicated on this report is true and accurate and that my signature shall have i

o Ihet

ng does not qualify far

t as,required by Chapter 620, F!

the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as if made under cath; that 1 am a General Partner of the limited parinership or

Sov TS . RecYarion | Invest mends )_I)"\
ROUARIVA REQUIRED

\t 7405

SIGNATURE:

SIGNATURE AND TYPED OR PRII&D NAME OF SIGNING GENERAL PARTNER

Date Daytime Fhone #




