FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

UM‘TED PARTNERSHIP FLORIDA DEFARTMENT OF S1ATE f‘ ILED
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Sccretary of State DNISIUN OF CORPORATIONS

1998
1. Nerme of Limiled Parinership 1a. DOCUMENT #

AB2000000258 IR

SWEGER FAMILY LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS

970CT 10 PM 3: 1,3

Mailing Address Prncipal Olfeo Addrass 3. Date Formed or Ropistered 5a. S‘;‘El.ii' g:pggg,ugws as
150 BELLEVIEW BLVD.. NO. 605 150 BELLEVIEW BLVD.. NO. 605 01/01/1993
BELLEAIR FL -4t BELLEAIR FL @416~ 3. Date of Last Raporl $2'517'?8300
09/23/1996 Sb. Ao Coeit! crion
4. siz16 or Country of Formalion to dalo:
2. Mailing Address 28, prircipal Olfico Address 42 5 I ..I 783' o0
i — FL ! /
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. FEI Number ,
u Applied For
City & Stale City & State 59-3153062 [ Mot Applicable
] 7. Cerificale of Status Dosired I:I $B.75 Additonal
Zip Counlry 2 Country Foe Reguired
357 S é 3 3 7 S-CJ B- Make check payabla 10: Dapt. of Siale (See reverse side for fee information)

10. 1fchanged. new Aegislered Agont/Ofiics

8, Name and Address of Current Reglstered Agent
Name
WEGER, JOHN B —= — u
5 150 BEU.EVIN BLVD NO 805 Siree! Address {(P.O. Box NumborENmmbrf—i ..,_ ._—} } ::'_:l 1 E..'{ Iﬁ- . "“"-E:
" . 45 A4S gt e I Pt
Suile, Apt. #, et JARES 1.:)- pald (S A I ] |
BELLEAIR FL 34616 P #HAS41, 20 w541, 25

City FL

'| ﬂa_ Pursuant o tha provisions ol soclions 620.1051 and 620,192, Florida Statules, the above-named limited parinership organized or registerad under the laws of the State of Florida, submils this statement
for the purposc of changing its rogislored office or regislerod agent, or both, i 1he Siato of Florida. Such change was authorized by its goneral parlner(s). | horeby accept the appoiniment ol ragislered

agant. | am lamiliar with, and accopl the obligations of seclion 620,192, Florida Statutes

‘ Zip Cade

SIGNATURE (Repistored Agent Accepting Appointmenty - L . ___._ DatE_

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Pariner . . Rog-strat 5;/7'
11. Namels) of Genoral Parlnor(s) _ 11a. (Do NO:! Usa Post Oflice Box Nur;'lbers] 11b. Gity. Stato & Zip Code 11C.  pocumont N‘umbor
SWEGER, JOHN B 150 BELLEVIEW BLVD., BELLEAIR FL 34618
.

| dQ‘Q

Note: General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12 | do hereby certily that ihe information supphied with Ihis Hling is voluntarily furnishod and doos nol guatity for the exemption stated in Soction 119.07(3)k}. Fiorida Statutos. { releaso the Division ol
Corporations from any hatiility of non-cormplance with Sechon 119 O7{3)(k} in 1he event thal tha information supplied is deemod exemp! from putdic access. | further certify thal the information indicaled on
ave tha same logal effecls as if made under oath, | furlher cerlily 1hat | am a General Pariner of the limited parinership, receiver or trustod

this annual reporl is Irue and accurate and Lhat my sip
empowered to exocula this report &5 roguired by chagtor G?O. Florigla Stalutes.

‘%’l_ L o DATE QT‘@J??7
.B . W GEL Daytinia Tolephone Number Lgl _5.) q‘C‘?{ ':280?

CR2EQ03 (6/27)



