StAPLE UHEUK HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWFRI @ GLADIOLUS, LTD.

A97000000551

FILED
02 APR -1 PMI2: 25

Principal Place of Business

5245 RAMSEY WAY. #8
FORT MYERS FL 33907

Mailing Address

5245 RAMSEY WAY. #8
FORT MYERS Fi 33907

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

N R

2. Principal Place of Business

3. Mailin Address

24 S f{amsew Ubn«

?JIS' &ln'@a L\b‘/\
J ~J

1¥  265ki00

Suite, Apl. #, etc. Suite, Apl. #, etc.
BY MAY 1, 2002

Swilc Swle 9 oue 20 __

Cny & Stat, City & Star 4, FEl Number Applied For
i ey FL ol myecs , FL 650738451 Not Applicable

Zip £ ] Conury i 0,5 Country - , $8.75 Additional

%-gq >7 3 'h 5. Certificate of Status Desired (| Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T s TName

YORK' RO w Street Address {P.O. Box Number is Not Acceptable)
5245 RAMSEY WAY, #8
FORT MYERS FL 33907

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name of registered agent and title if applicabie

DATE

9. Capital Contributions
as Shown on record.

$350,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

3.

ADDRESS CHANGES ONLY

oocument# | POS000096308 [
NAME SWFRI OF CAPE CORAL, INC. !
smeeT aooness | 5245 RAMSEY WAY, #8 [
H ciry.sr-

crv-sizp | FORT MYERS FL 33007 . 1 DDDDD 1 34?5 1——2
DOGUMENT # =S/ =102 =-1008
NAME STREET ADDRESS ****325. 05 *’M*SEE . 25
STREET AD JRESS
CY.ST. %2 CITY-ST-2P

7

T = ESE P BTt =T | [y SRS [ i, S ——y
e ¥ L H STREET ADDRESS
? 3

L= g
STREET Ai'JRESS
CITY-51- 3P - CITY-S1-ZIP
DOCUMENT 4 4 el
e\ 7 STREET ADDRESS

o) &

STREET ADDIQ St
CTV-ST-2P CRY-5T-2IP
DOCUMENT 4
WAE STREET ADDRESS
STREET ADDRESS .
CATY-§T-7P “ GITY-T-
DOCUMENT 4
NAWE STREET ADDRESS
STAEET ADDRESS
CITY-s1-210 CITY-$T-2P

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 { am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

UIRED

2oL QYEI%-SESL vy

SIGNATURE AND TYPED OR pmu'rso@\us OF SIGNING GENERAL PARTNER

Date Daytima Phona #

CR2E003 (9/01)



