2000 UNIFORM BUSINESS REPORT (UBR) SR

DOCUMENT #

1. Entity Name

SWFRI @ GLADIOLUS, LTD.

A97000000551

FILED
QOFEB |1 AMI0: 05

Principal Place of Busipess
1500 COLONIAL BLVD.. SUITE 102
FORT MYERS FL 33%07

Mailing'Address
1500 COLONIAL BLVD.. SUTTE 102
FORT MYERS FL, 339071025

RETARY OF STATE
T:?EE:T\HASSEE. FLORIDA

ERWIEGRTk

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 38 4 Appliec For
) 65.07 51 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Dested ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - = m oo e o [ NV et e s . [N
YORK, RONALD W Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
1819 COLOMIAL BLVD., SUITE 102
FORT MYERS FL 33907
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 State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title it apphcable

(NCTE: Registerad Agent signatura reguirad when reinstating)

DATE

9. Capital Contributions

$350,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
SEF REVERSE SIDE FOR FEE INFORMATION _

as Shown on record.

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
DOCUMENT # P95000096306
NANE SWFRI OF CAPE CORAL, INC. STREET ADDRESS
st noress | 1500 COLONIAL BLVD., SUITE 102
owv-sr-z | FORT MYERS FL 33807 G- sT-2
DOCUNENT # STREET ADDRESS
NAVE
STREET ADDRESS "
GITY-ST-2P Gry-ST-2°
DOCUMENT 4 L R e~ R sreT ADORESS = = O e R g s [ B R B
NAVE = {22 31 1 Q11 ¢
STREETADDRESS CTY-5T-7P #EEL200 O0 RS 26, 20
CITY-ST-2P
DOCUMENT # e
NAME
STREET ADDRESS
CY-ST-2P
CITY-ST- 2P
DOCUMENT #
STREET ADURESS
NANE
« STREET ADDRESS
lcrrv-sr-ap GTY-ST-2P
mmr STREET ADDRESS
STREET ADORESS
CTY-ST- 7P oY -ST- 2P

14. | hereby cértify that the information supplied with this 1i|ing'does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated an thisreport is true 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 pannership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SWPR] of Copr

AT RN ERRED

Qral Q5

2/9/ 2000 41930 .ccch

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED 'rlme OF SIGNING GENERAL PARTHER

Date Dayume Phone ¥

LS8N

X

CRZE003 {9/99)



