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2002 UNIFORM BUSINESS REPORT (UBR) { g?,(s' g
DOCUMENT #  A94000000248 FILED
1. Entity Name b
02 PR -1 p )
SWFRI AT CAPE CORAL LTD. Hi2: 25
oy
.SECRETARY
— ‘ - TALLARASSEe o TATE
Principal Place of Business Mailing Address EE, FL UR’DA
5245 RAMSEY WAY, STE. 8 5245 RAMSEY WAY. STE. 8
FT. MYERS FL 33907 FT. MYERS FL 33907
2. Principal Place of Business 3. Mailing Address H"‘I“ ml ‘II" Ilm |Im IIm I"”"m ||"| |||||HI" |‘|I| ml ||I|
gals Qamse-j tNGWEI Lad g Komwce Wq"j
Suite Apt. #, etc, Suite, Apt. #, etc.
DUE BY MAY 1, 2002
Swic. 9 vrle. 9
City & State F ' City & Siate 4. FE| Number Applied For
h¢0f4 m\.'e T ﬁ() f‘i mVC"S N PL‘ 65 U |68760 Nat Applicable
lem7 / Country Zip 3 sc] O‘% Country 5. Certificate of Status Desired a g‘g'gfq lﬁi‘g““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . © T et e - —— — T e e ~Name T = =
YORK’ RONALD W Street Address (P.O. Box Number is Not Acceptable)
5245 RAMSEY WAY, STE. 8
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 regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $7m 000.00 10. Amount of Capital Contributions 11, 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
oocument ¢ | P95000096306 S
M SWFRI OF CAPE CORAL, INC. STREET AODRESS e
sreeT aoress | 5245 RAMSEY WAY, STE. 8 CTy-si.zp N 8
omr-s--ze | FT. MYERS FL 33907 TOOOOS 195357 ——1 5 :
DOCUMENT # =13NLS 2—-111 Uqf:l_—uda O
NANE STREET ADDRESS ***#528. 25 **#*528- 25
STREET ADDRESS ry-sT
CITY-§T-21P f stz
£ DOCUMENT. #oomes [ 2 ez o oo B e g e P =
NAME {
STREET ADDRESS ’ R
CITY-ST-2P arY-St-2P
DOCUMERT.S STREET ABDRESS
NAME  F
STREET ADCAESS
Cm.ST_Z;g?‘_ CITY-ST-2IP
DOCUMERT # STREET ADORESS
NAME
STREET ADDRESS
P —— CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS s1.76
CITY-ST-21P GIFY-ST-21

SIGNATURE:

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further ceriify that the information
indicated on this report is lrue 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SRABATLIGE RERUVIRED

247062 G G3L <L 2

SIGNATURE AND TYPED OR PHII"I'ED NAME OF SIGMING GENERAL PARTNER

Date Daytima Phone #




