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2003 LIMITED PARTNERSHIP ‘
UNIFORM BUSINESS REPORT (UBR) ¢ ¢l 2S5
DOCUMENT # A97000000551 o | FLE
1. Entity Name [l o9
SWFRI @ GLADIOLUS, LTD. T
3 FEY
- I (:"— Q‘Yl“‘_
SRR B 1 S oo
FORT MYERS FL 33507 FORT MYERS FL 33907 fal
I N VA UG
Suite, Apt. #, etc, . Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.0738451 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Cesired [} gg'ggq";?:éﬁma'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name T T . T T T -
YORK, HONALD w
Street Addr (P.O. Box Numby Not A t
5245 RAMSEY WAY, #8 et Address (RO, Box flumber . Nat Ageepiale) - ¢ TE
FORT MYERS FL 33907 T2 04 - TUge 1123 #a2h 5
City . FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable DATE -
9. Capilal Contributions $350 000.00 0. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SFE 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.

2 " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pecument# | P95000096306 "
. STREET ADDRESS
e SWFRI OF GAPE CORAL, INC. - | C24S Roamey o Swie S
smreer anoress | 5245 RAMSEY WAY, #8 A ! i
orv-st.ze | FORT MYERS FL 33907 Ford myevg  FL ’53(310’(
li >
ODCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-3T-2IP
LIY-51-2IP
~—DOCUMENF#— | — ———— S — o T HsmEErAB)nn:és;: S e = oSS AR e T T T
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T7-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-2IP e
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS CTY-S7-2P ’
CITY-ST-2IP -~

14. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), 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 parinarship or
the receiver or trustee empowered to execute this report ? required by Chapter 620, Flocnia %gtes

By It ool ~ SWERL Coen l m -

SIGNATURE: __ SIKAATUREVAEQRIRED \/2/0%,

SIGNATURE AND TYPED OR PRINTED NwE OF SIGNING GENERAL PARTNER Data Daytime Phone #

v £98#L00

CR2E003 (10/02)




