2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000248

1. Entity Name ‘ FILED
SWFRI AT CAPE CORAL LTD.
O0FEB-L PH 2: 2L

Principal Place of Business Mailing Address
1500 COLONIAL BLVD.. STE. 102 1500 COLONIAL BLVD.. STE. 102 TEEEEEE\AQ%\Q ‘_DF F%%Tig A
FT. MYERS FL 33907 FT. MYERS FL 33%07-1025 P L B

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  op ace Applied For
_ 6 760 Not Applicabte
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — —Name — - = —- —_— -
YORK, RONALD W Street Address (PO. Box Nurmber is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
1500 COLONIAL BLVD., STE. 102
FT. MYERS FL 33907
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and fitle i applicable. {NOTE. Registerad Agent signatu-¢ required when reinstating) DATE
9. Capital Contributions $700’000_00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. . 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.

0100

\f

12. 7- "~ GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY .

DOCUMENT # P95000096306 ]
SWFRI OF CAPE CORAL, INC. STREET ADDRESS —_— . &

sreesomses | 1500 COLONIAL BLVD., STE. 102 SHEE S-S SH——— o

crv-st-ze | FT. MYERS FL 33907 omy-st-2p =02/ 10/00--01 Df—"—l"‘;Uf-’:‘—l @
T U . + 2 &

mmm# STREET ADDRESS ©

STREET ADDRESS

CITY-ST-2P orTY-ST-2P

&E"@L STREET ADDRESS )

STREET ADDRESS

Orv-ST-2P bry-st-ap /] "

DOCUMENT #

rewe FRETHDRSS / ///

STREET ADDRESS ’

Y- §T-2P I G- 5t-2p L%\—/

mMENTi STREET v

STREET ADDRESS

CITY-ST-2P ory-&1-2¢

DOCUMENT #

e STREET ADORESS

STREET ADDRESS

CITY-§T- 2P ory-s1-20

14. [ hereby certify that the infermation supplied with this filing does not qualify for the exemplion staled in Section 119.07{3Xi), Florida Statutes. | further cartify that 1he information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: %NWW R%\‘MHED 2{ OL{ 2000 94\ A5 el

*+ SIGNATURE AND TYPED OR I‘FlNTED Nlllt OF SIGNING GENERAL PARTNER Date Daysrms Phone #




