2001 UNIFORM BUSINESS REPORT (UBR)

LA
DOCUMENT #  A94000001341 ™"~ :
1. Entity Name
" SWARTZ FAMILY LJMITED PARTNERSHIP F| L E D
Principal Place of Business Mailing Address ) e ) 0] MAR 1 b AM ‘D-. 50
6041 NW. 24TH TERRACE 6041 N.W. 24TH TERRACE
BOCA RATON FL 33498 BOGA RATON FL 334% SECRETARY OF STATE
1acoCe B .
2. Principal Place of Business 3. Mailing Address ”mmﬂmt“l "I| II"“"I “I (I”‘“I “Nlm["“ ’“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650577563 Not Applicable
2 Country Zie Country 8. Cerlificate of Status Desired 0 ?g';gqﬁ:’g;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent___. ..——-
e e e T A T T "Naw?" h R e T 7
‘dSWARTZ,‘ LAWRENCE M Street Address (P.O. Box Number is Not Acceplable)
6041 N.W. 24TH TERRACE :
BOCA RATON FL 33486
City FL Zip Code

+

SIGNATURE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed or printéd name of registered agent and title it applicable,

{NOTE: Registersd Agent signalure required when reinstating)

DATE

9. Capital Contributions
ag Shown on record.

$44,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

3574y 22

e GO 16

T, OF STATE
FORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

- —= A.GENERAL PARTNERTHAT.IS A BUSINESS ENTITY.MUST BE REGISTERED AND-ACTIVE WITHTHIS OFFICE. = —. - B

-

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME SWARTZ, LAWRENCE M

STREET ADGRESS @041 N.W. 24TH TERRACE CITY-ST-2F

or-st2¢ |BOCA RATON FL 33486 '

DOCUMENT # STREET ADDRESS

NAE SWARTZ, MARCIA

STREET ADDRESS | endq N.W. 24TH TERRACE CATY-SFZP

DOCUMENT # STREET ADDRESS ~ta/2l, 1 ==01030--003
NAME #**#338 93 amﬁse 33
STREET ADORESS i CITY~5T-ZF - e )
CITY-57-2IP

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-2P

CITY-5T-2IP

z:;LéMENT i STREET ADDRESS

STREET ADORESS

CITY-ST-2IF ' e

DOCUMENX_*b.?

oo M STREET ADDRESS

STREET ADDRESS GITY- §T- 2P

CITY-ST- 7P )

SIGNATURE: L

14. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that § am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

\

DAL 2 srcsr:‘gi’faﬁihﬁ 2 9()4.,,_1,._._\ 3(7/0 L SG(A-95r
l SIGNATYRE AND TYPED OR WI’E HE OF SIGNING GENI L PARTNER Data Daytime Phone #

St L

v $08e000

i.

CRZ2E003 (11/00}



