2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWFRI AT CAPE CORAL LTD.

A94000000248 -= -

FILED

jFOTZ. 2@01
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Principal Place of Business
1500 CotoNidL BLVb
FT MYERS FL 33907 ~ ~ * -

Mailing Address
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2. Principal Piace of Business 3. Mailing Address
5245 _Kamsen Wany 52YS Ramen Way ,
Suite, Apt. #, &lc. W/ Suite, Apl # etc. DO NOT WRITE IN THIS SPACE
Suvite Svile ¥ |
City & Siate City & State 4, FEI Number 5 045 AppiiedFor
[#Ov“} yels E L e~ TY\VQ,(S ) =L 6 8760 Not Applicable
Zip ! Country o ~7 | Country N ] $8.75 Addi
. g itiorsal
33 907 239 5. Certilicate of Status Desired D Fee Required
6. Name and Address of Curnent Fteglst.ered Agom . ". 7. Name and Address of New Heg|s1ered Agent -
_ Name N ' b - B
YORK, RONALD W Siresl Address (PO, Box Number fs Not Accentabie) \[ —
) ress (P.O. Box Number is Not Acceptable
1iSDO CotonNifL BLVA SAUC RGN Loy H R
FT. MYERS FL 33907 ! !
City Zip Code
U Er Myers FL | 52547
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘ént. or both, in the State of Florida.l
Rl e W\ O Y-a7-0]

SIGNATURE

ey

Signaturd, typed o prinfed name of reg|

Tered agent ang htie i apokcatie .

(NOTE: Reqistersc Ageri sigrale requiec wher renstaing)

DATE

9. Capilal Contributions
as Shown on record.

$700,000.00

10. Amount of Capita! Contributions
in FLORIDA to date.

.11::MAKE CHECK PAYABLE TO DEPT. OF STATE
-SEE REVERSE SIDE FOR FEE. !NFOHMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY.MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: Genera) 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
nocuments | P9S000096306 . | .
NAVE SWFR! OF CAPE COFIAL NG, ’ STREET ADDRESS 5& Y (—RQ«W\QQ v L\J-Obu ' # g
smecTaonress | JEQ0 coLeniAl c.B_Lyb oz /‘ 7
CITY-5T-2P FT. MYERS FL 33907 3 cny-s7.20 F_{_ mu-e,r‘s F L 22907
DOCUMENT # 7 7 ‘
NAME STREET ADDRESS i
gl CITY- §T- 2P !
Cy-ST-2P .§T.
DOCUMENT # - m’\'n :
. STREET ADDRESS .| . . B
HAME AT M R TS L N B %@ [\L : 3. "
STREET ADDRESS
CITY-§T-2P CITY- §T-2F ‘
DOCUMENT # _
NAVE STREET ADDRESS I l:l4 —-’ T ;:_-_.?; _!J - =
STREET ADORESS L =157 ur-m eI
CTY-ST- 2P Crry-§1-2°0 *Wﬁiﬂ' Eﬁ 25 .#E'ﬁ-’.#- h (.fEl
BOCUMENT # . / \
e e T L E
STREET ADORESS T .,; ()
CrTY-5T- 2P Oy - §T- 2P ‘\’ o 3 ?_QB /\
DOCUMEL-,'H ‘. g ! ; S
RAME STREET ADDRESS \ ﬁ \L 6”@__’,5
STREET ADDRESS TS
T —
oIy - 5T-2P ey -§1-29 Y o= ;

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hmher certify that 1he mformath
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a General Panner of the limited partnership or
the receiver or frustee empowerad to execute this report as required by Chapter 620, Flonda Statutes

T AL

SIGNATURE:

Y-3.7.01 qtu-%tg—ssg(a ext Y

SIGNATURE AND TYPED OR Pﬁw’ED NAME OF SIGNING GENERAL PARTNER

Cale Deaytme Phang #

ACS T ANT Innny



