F

STAPLE CHECK HERE

4

JUEE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UB _ c2028

DOCUMENT # A94000000248 BILED”
1. Entity Name .
SWFRI AT CAPE CORAL LTD. . 11 0: 56
0'3 {.’\:% -4y BN
Principal Place of Business Malling Address Ty - BTML
5245 RAMSEY WAY. STE. 9 5245 RAMSEY WAY. STE. 9 SECTE él}j& = FLORIDA
FT. MYERS FL 33907 ' FT. MYERS FL 33907 1 ;\LLN‘U’\ it
2. Principal Place of Business 3. Mailing Address ”Illl” ml {lll "““m Ill” m“ “N Ill” |I||| "M |||I| m' ["‘
i . . Suite, . #, elc.
Suite, Apt. #, etc , uite, Apt. #, efc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘0463760 Applied For
Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desied [ fg'gfq.ﬁ?éﬂ“"”a'
= —=-g,-Name and-Address of Current Registered Agent =——r=——rr—=| =27 =T =7, -Name and Address of. New.Registered Agent . -.— —— -
’ ' Name
YORK, RONALD W
5245 RAMSEY WAY STE. 8 N Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 333907
City . FL Zip Code

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

SIGNATURE Signatura, typed of printed name of registerad agent and titie if applicatla. DATE
9, Capital Contributions $7w 000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. P 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 | EER ADDRESS CHANGES ONLY
DOCUMENT # P95000096306 STREET ADDRESS
NAME SWFRI OF CAPE CORAL, INC.
sTreeT aooress | 5245 RAMSEY WAY, STE. 8 CITY-ST-ZIP
5T e Ve T e T =1
awv.sr-ze | FT. MYERS FL 33007 SRR tp Ryig-S | Spts
_ U7 DA TE==0T05E--028 #hudb, &5
DOCUMENT # TREET ADDRESS & =ch. b
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-ZIP
— e s i
STREET ADORESS
NAME
STREET ADDRESS
CY-5T-2P
CITY-51-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-TP
CITY-51-21P -
BOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
cv-§1-29

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | furtner 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 1 am a General Partner of the limited partnership or
the receiver or trustee empowered, to execute this report as required bg Ch

B %I Erewt Parnee WERE" s "R’ Gal |, dnc
SIGNATURE: __ SRASETUIUARE DLEED 107/03

SIGNATURE AND TYPED OR PR]NTEG NAME OF SIGNING GENERAL PARTNER Date Daytima Phone ¥

L9BYL00

v

CR2E003 (10/02)



