2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A92000000258

1. Entity Name

SWEGER FAMILY LIMITED PARTNERSHIP LLLP

= lob
SECRETARY OF STAIE
DIVISIGH OF CORPORATIONS

OSFEB21 PMI2: 08

Principal Place of Business
150 BELLEVIEW BLVD., NO. 605

Mailing Address
150 BELLEVIEW BLVD., NO. 605

STAPLE CHECK HERE

BELLEAIR FL 33756 BELLEAIR FL 33756
g T EHEVER AR
19 Thorovedmeo D 3179 Thworovehlorer Di.
Suite, Apt. #, etc. Suite, Apl. #, ete. 15T MOORE CR2E003 (10/04)
City & State City & State - 4. FEl Number Applied Fo‘r
— BROD‘KSU'\\'\ B—‘i $ L- B@DDKSU WAE ¢ F’L—' 59-3153062 Not Applicable
*é;p\_\ (QOZ hco%-—_ ﬁ_%\_\w ?_;- B ‘Ctj)lt%—g——"—- ~5—Cerlificate of Status Desired O ?i';g“‘j\::jifgﬂ,: o

7. Name and Address of New Registered Agent -

NADe o). S Y R
Roesrt-trSwesen
Street Address (P.0O. Box Number is Not Accepiable) DfL

21724 pRove,h bed

6. Name and Address of Current Registered Agent

SWEGER, JOHN B
150 BELLEVIEW BLVD., NO. 605
BELLEAIR FL 33756

v Brooks U\WE

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 FIOW Iwcepl the obligations of registerad agent.
SIGNATURE

Signalure, lyped of punted name of r&g}amﬁ egent and ltle f apphcable

$3,475,706.00

le‘*los‘

oA 7
10. Amount of Capital Contributic

in FLORIDA 1o date. % A5, T10(g.00

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 partner.

9. Capita! Contributicns
as Shown on record,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT £
STAEET ADDRESS
NAME SWEGER, JOHN B
SIREET ADORESS | 150 BELLEVIEW BLVD., NO. 605 S
CITy-ST-2F BELLEAIR FL 33756
DOCUMENT #
STREET ADDRESS
NAME SWEGER, JOHN B JR
SIREET ADDRESS | 340 MEARS BLVD.. OY-ST-7IP
cy-sT-7P | OLDSMAR FL 34677 o e i - -
DOCLMENT ¢ ] STREET ADDRESS TR o e R R s
e - | SWEGER, ROBERT L FEET ATDRE 0L 0501035008 #8526 25— -
STREET ADDRESS | 3179 THOROUGHBRED DR. CITY-ST-2IP
CITY-ST-2IP BROOKSVILLE FL 34802
DOGUMERT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST. 7
CITY-§T-2F arrst
DOCUMENT ¢
L STREET ADDRESS
NAME
STREET ADDRESS
- CITY-ST-2F
CITY-57-21P
COCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CY-ST-28
CITY-ST-2IP

14. [ nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 parthership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

l SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING GENERAL PARTNER

'z}H/oS

[Data

352-196-[722

Daytme Phone #*




