2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) -
- DUE BY MAY 1, 2004

|

DOCUMENT # A92000000258 :
1. Entity Name AR g i, £6
SWEGER FAMILY LIMITED PARTNERSHIP LLLP ~ # o1 WS!EW OIFG RY O STATE OZ/Z
Princigal Place of Business Mailing Address EB / b 4 M i: gf
150 BELLEVIEW BLVD., NO. 605 150 BELLEVIEW BLVD., NO. 605 ) 5
BELLEAIR FL 33756 BELLEAIR FL 33756
_— - 1 I
2. Principal Place of Business 3. Mailing Address | l A ' H
Suite, Agt. #, etc. - Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Appfied For
59-3153062 Not Applicat:
Zip Country zp Country 5. Certificate of Status Desired [ ?:;-gfqﬁ“"“a'
6. Name and Address of Cuirent Registered Agent .__.7. Name and Address of New Regislered Agent
- Name
SWEGER, JOHN B -
——— 150 BELLEVIEW BI:VB:'_NO'BOS L Street Address (P.O. Box Number is Not AcceptabteY. . .. . . . .
BELLEAIR FL 33756
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1 am familiar with, and accef
the obligations of registered agant.

SIGNATURE -
Signatura, typad or pantod name ol regesiered sgent and btte € apphcablo. DATE
9. Capital Contributions 10. Amount of Capitat Contributions ‘193 MAKE CHECK PAYABLE TO'FL:DEPT.OF STAn
as Shown on record. $3,475,706.00 in FLORIDA 1o date. ‘1‘ 2 5 70 é}, CO SEE:REVERSE:SIDE'FOR FEE INFORMATION :

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MNOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION | KE3 ADDRESS CHANGES ONLY
DOCUMENT §
ADDRESS
NAME SWEGER, JOHN B STeEr
STREET ADDRESS | 150 BELLEVIEW BLVD., NO. 605 CITY_ST-2P g e ey <y oy g
Gv-ST2»  |BELLEAIR FL 33756 A e e et
— ; - N S B P D v Tk W R T T
NAME SWEGER, JOHN B JR
STREET ADDAESS | 340 MEARS BLVD.. Y5120
Ciy-5T- 2P QLDSMAR FL 34677
DOCUMENT 2 - -~ - - ¥ ST ADORESS R N
NAME SWEGER, ROBERT L
STREET ADDRESS {3179 THOROUGHBRED DR. CITY-ST-2P
cv-Sk2P | BROOKSVILLE FL 34502 N S - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-71P e
DOCUMENT 4 STREET ADDRESS
NaME
STREET ARDRESS
DORES: CIY-S1-ZP
CY-ST.28
DOCUMET # STREET ADDRESS
NAME
STREET ADDRESS
Y- ST-2
ITY-ST-2P

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

SIGNATURE: __ oﬂ*& Doxasee (Tonwv B Swe GER)




