2000 UNIFORM BUSINESS REPORT (UBR) - -

@g_tcNUMENT# A92000000258 LED

SWEGER FAMILY LIMITED PARTNERSHIP . ,
MR 00 JAN 12 PH 1117

Principal Place of Busingss Mailing Address ' RETARY OF STATEI
150 BELLEVIEW BLVD.. NO. 605 150 BELLEVIEW BLYD. NO. 605 'TE\E_EAHASSEE. LORIDA
BELLEAIR FL 33756 BELLEAIR FL 337561963

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
59-3 153%2 Not Applicable
i tr i iti
Zip Country Zp Country 5. Certiticate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] . o Name
SWEGER, JOHN B Street Address (P.0. Box Number is Mol Acceptable)
ree ress (.U, X heumber s Nol AcCeptable
150 BELLEVIEW BLVD., NO. 605
BELLEAIR FL 34646
' City Zip Code
FL [ 33756

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

SIGNATURE

Signature, typed of printed name of registarad agent and title f applicabla. (NOTE. Registerod Agent signature requred when reinstating) DATE
98, Capital Contributions $2 517.783.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on recard. ’ in FLORIDA o date. 2 B 7 T83, 0O __ SEE REVERSE SIDE FOR FEE INFORMATION
' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLIMENT #
NAME SWEGER, JOHN B STREET ADORESS
smeeTaooress | 150 BELLEVIEW BLVD., NO. 605 _
orv-sr-z» | BELLEAIR FL-34816- cv-st-2 3375k
DOCUMENT # —- ‘
e SWEGER, JOHN B JR saones | 2y MEARS BLVD
sReETADDRESS | -2008-DEERHRUN-N—
arv-st.2p | GLEARWATER-FL0976+ ms® | e psMAR FL 34677
DOCUMENT # ‘ : i _
e SWEGER, ROBERT L sweooess | 72 Trowuv! LLE DR
STREETADDRESS | #9HM-PARK crrv-s*r-as: - ) )
omv-st-zp | FAMPA-FE-33624— TAMPA_ FL 233624
DOCUMENT # STREET ADDRESS e e
v o PO IR =y T T | D= = LS I I S
STREET ADDRESS oTY-ST- 2P _.El“fl4}!130_._131084_._[]12
oiTy-St-2¢ : B A WA M 1 . £, S S
DOCUMENT # . N
. STREET ADDRESS Y,
STREET ADDRESS -
CTY - ST-2Zp
CITY-$T-2P
! STREET ADDRESS
ADORESS Y5729
CY-ST-2P -

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florlda St

sianaTure: __ SIGNATURE REQUIBES. 53 1] 3f2000 727 ue2m7

L SHINATURE AND TYPED OR PRINTED NAME OF S'G"QG GENERW Lo Date Dayume Phone #

AR b

AL



