!

S tAFLE W HELN ACNE

2003 LIMITED PARTNERSHIP APFRLYE.
UNIFORM BUSINESS REPORT (UBR) A,

DOCUMENT # A92000000258 =
1. Entity Name 0,3 '%P '7 AH 8 D
SWEGER FAMILY LIMITED PARTNERSHIP LLLP o
SECRETARY OF, STARE
TRGE AFRSSEET FLORIDA

Principal Place of Business Mailing Address o
150 BELLEVIEW BLVD.. NO. €05 150 BELLEVIEW BLVD.. NO. 605
BELLEAIR FL 3375 BELLEAIR FL 33756
S S IR ERIRRW R

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 59-3153062 st;ﬁ) Ifi"s;ble

Zip Ceuntry Zip Country 5. Certificate of Status Desired O Ea -75 Additional

: 7 D R . ee Required
6. Name and Address of Current Reglistered Agent _. - 7..Name and Address of New Registered Agent
Name

SWEGER, JOHN B

150 BELLEVIEW BLVD.. NO. 805 Street Address (P.O. Box Number is Not Acceptable)

BELLEAIR FL-34616- '

. 25150 B}
City FL Zip Code

8. The above named entity submits this statement for thg purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

S|GNATUBE Signature, typed {prinled narns\ registered agent and title if applicable. b k___/ : DATE
9. Capital Contributions g 10. Amount of Capital Comnbullons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 2,517,783.00 in FLORIDA to date. Y1510 , 00 $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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # ' .

NAME SWEGER, JOHN B . STREET ADDRESS SO0l 270r4TE

sweeT aooness | 150 BELLEVIEW BLVD., NO. 605 ‘ N orv-srze T2 THAE--TIES -~ #EnCh, o

crv-st2¢_| BELLEAIR FL 33756 e T

DOCUMENT # —— T
STREET ADDRESS.. oy M)

CR2E003 (10/02)

NAME SWEGER, JOHN B JR T AR IR
STREET ADORESS | 340 MEARS BLVD.. A orv-srze ‘ o
orvsize | OLDSMAR FL 677 ° (eafuHer—O———3H
DOCUMENT ¢ e e e . o . N dAavsea - [ " - .-'
e SWEGER, ROBERT L s ZVTH ThoRough pired  DRIVE.

STREET ADDRESS | 14078 TROUVILLE DRIVE

arv-st-2e | TAMPA FL 33624 T |ProoKSville FLL 34602

DACUMENT # e s
NAME ey t

~ STREET ADORESS )
CITY-ST-2IP CITY-ST-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS X
CITY-ST-2IP T CITY-ST-ZIP

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 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 partnership or
the receiver or frustee empowered to execute this report as by Chapter 620, Florida Statutes

SIGNATURE: mﬁ . Fen (32003 2727-Y6(-2807

E AND ED OR PRINTED NAME OF SIGNING GE@AL PARTNER Date Daytime Phone #

iy ZGieL00



