:
;

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A93000000916

1. Entity Name

ROTH-SCHWEIZER || LIMITED PARTNERSHIP

FILED
g2 APR 30 PM 325

TATE
FI?OR\DA

Mailing Address

4 LAGUNA STREET. S-201
FT. WALTON BEACH FL 32548

Principal Place of Buginess

4 LAGUNA STREET. S-20t
FT. WALTON BEACH FL 32548

SECHE ﬁ\'ﬁ{ C
TALLAHASSEE,

AR AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 2. FEINumbar Applied For
59-3200692 Not Applicable
- Z ) HH
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
~ “65-Name and Address of CGurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHWEIZER, W. TODD
4 LAGUNA STREET, S-201
FT. WALTON BEACH FL 32548

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and fitle if applicable.
9. Capital Contributions $7 500.00 10. Amount of Capital Contributions tt. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, e in FLORIDA to date. 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
cocument# | PO7000095803 _ STREET ADDRESS -
NAME SHUANEY CORPORATION
streer aooress | 660 SQUTH BARRACKS STREET, SUITE #210 N
CITY-ST-2IP PENSACOLA FL 32501
DOCUMENT #
STREEY ADDRESS
NAME s T T o Y oy £ e o g L SO
smeerepORESS | | T INEA AP0
5 CITY-57-2P "“' lc "14 !U;_‘—Dlﬂ h E --{1z21
oy-§T-28 12t 2=
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2IP
CITY-§T-2P
DOGUMENT # . STREET ADDRESS
NAME
STREET ADURESS
BITY-5T-2P
CITY-§T-7P
DOCUMENT # STREET ADDAESS
NAME
STHEEI ADDRESS
1 GITY-ST-2P
CITY-§T-2P
G
I_DOLQMENH
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2P
p.]

vy 2604000

CR2EQ03 (9/01)

14. | hereby certify that the infermation suppljetd w:t
indicated on this report is true and acguiA
the receiver or trustee empowered tg/

SIGNATURE: _/

s filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a Generai Partner of the fimited partnership of

as required by Chapter 620, Florida Statutes
850 3010

’»‘F

s

’r/""‘

EGUIRED 4907

RLOR PRINTED NAME OF SIGNING QENERAL PARTNER

Cate Daytime Phone #



