2000‘6ﬁ||=onM BUSINESS REPORT (UBR)
DOCUMENT #  A96000000612

1. Entity Name FILen
ISECF.I: T AT “r‘;‘: STATE
SWAN FAMILY LTD. DIVISION 07 confghy "f,%t
A "5

Principal Place of Business Maiting Address UO FEB I 8 PH ,2.' l*[’

6t01 GULF OF MEXICC DRIVE P.O. BOX 309

LONGBOAT KEY FL 34228 BRADENTON BEACH FL 342170309
2, Principal Place of Business ' ) 3. Mailing Address . “Illl" ml |I|| I””I m "””Im II"“Im II”I Ilm "l’l "ll ‘"’
Suite, Apt. #, elc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65‘%5%7 Not Applicable
2 Courtry Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : — T Name " T - -
SWAN' HARRY C Street Address (P.O. Box Number is Not Acceptable)
6101 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228
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 Staie of Florida.

SIGNATURE
Signatura, typed or printacd nama of registered agent and titte if applicabie {NOTE: Registerad Agent signatura required when reinstating) DATE
9. Capital Contributions 10. Amouri of Capital Contributions 1%, MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. $100.000,00000 in FLORIDA {o date. SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: 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
Document# | POE000022826 -
- STREET ADORESS
NAVE SYGNLIS GROUP OF SOUTHWEST FLORIDA, INC.
smeraooress | 6101 GULF OF MEXICO DRIVE N :
orv-s-2» | LONGBOAT KEY FL 34228 k/n_,Q 2.15%)o0
1
DOCUMENT # AOORES 0
NAME
STREET ADDRESS
CIY-ST-2P
CIYY - ST-2P
DOCUMENT # . e - T et - - STREET ADDRESS __!j Ij |:ll:'l:' :3-1 gE:Dljl:j_*'ﬁ;
NAVE 030800 0 9-—-td -
STREETADCRESS TY-ST-2P #2025 seh2E, 25
CITY-ST-AP
DOJMENT # ADDRESS
NAME
STREET ADDRESS
e-sr.zp CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS CITY Fil
CrY-5T-2P ST
DOGUMENT #
", HE Lo STREET ADDRESS
ADDRESS CITY Fil
CTY-ST-2P ST

14. | hereby certity that the information supplied with this filing does net gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 1o execute this report as required by Chapter 620, Florida Statutes

Sygnus Group of Southwest Florjida, Ing¢., General Partner
SIENATURES S@P&i\?ﬁﬁ%ﬁ?ﬁ?&qé‘fsmﬁff@% 2-14-00  (941)383-5803

Py
SIGNATURE AND TYPED OR pmur;{nmE‘ﬁF SIGNING ):‘ENERAL‘FAHEE{ Rl Date Daytime Phone #
¥

rr N0

1

CR2E003 (9/89)



