FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILEL
Sandra B, Mortham Y
ANNUAL REPORT Secretary of State DW?EE&%&';%Y.%&: STATE
1998 DIVISION OF CORPORATIONS ORATIONS

1. Name of Limited Parinorship 1a. DOCUMENT # 97 BEC 3 , A" 9: 55

A97000000743
(R

SCHWEIZER FAMILY LIMITED PARTNERSHIP

Mailing Address Pringipal Office Address 3. Date Formed or Registared ba. (Slﬁg‘il:ilucnu?égg:giuns as
1817 WEST MISTRAL LANE 1617 WEST MISTRAL LANE 03/31/1997 $08.00
FORT WALTON BEACH L 32547 FORT WALTON BEACH FL 32547 34. pate of Last Repornt )

5b. Amount of Capital
Contribytions in FLORIDA

4. Stale or Couniry of Farmation to date
2. Maling Address 28. Principal Office Address i $98.00
Suite, Apt. %, elc. Suite, Apl. #, etc. 6. FEINumber
CQ g % 2 D Applied Far
Cily & Stale Cily & State &5 “323-9] 7 & () Not Applicable
7. Certilicate of S1atus Desired Q $8.75 Acational
Zip Country Zip Country Fao Required
3. Make chack payable 10: Pept. of Slale (See reverse side for fes informaltion)
9, Name and Address of Current Registered Ageni 10. 't changed. rew Registered AgonyOllice
Name
' E Stract Address (7.0, Box Number s Nol Ascepiabic)
reg ress {F. OX Number s Nol AcCepl g__ 0__ - e
1917 WEST MISTRAL LANE : pread T Sl ——5
FORT WALTON BEACH FL, 32547 Suite, Apl #, 6c.
City

10A. Pursuani 16 the provislons of sections 620.1051 and G20.182, Florida Stalutes, the above-hamed limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purpose of changing He registered ollice or egistered agent, or kolh, in the Stale of Florida. Such change was aulhorized by its general parner(s). | hereby accepl the appointmenl of registered

agenl. | am familiar with, and accept the obligalions of saction 62(1.192, Fiorida Statutes.

SIGNATURE (Registered Agent Accepting Appointmenl) _ DATE __ e

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner(s) 11 aﬂoﬁf&?&ﬁl’i@?%ﬁ&%zi?&lnq%rers) 11b. City, State & 2ip Code 11ic. Do(f'ue:ggsll;ﬁﬁg'{bar
SCHWEIZER FAMILY, INC. 1817 WEST MISTRAL LAN FORT WALTON BEACH FL PO7000048674

&

\/

Nofe: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ | do hereby ¢ertity thal the information suppliad with this filing is voluntarily furnished and dees not qualy far the exemption stated in Section 119.07(3)k), Florida Statutes. | release the Diwvis:on of
~, Corporationg from any hability ol non-complance with Sastion 119 07(3)(k) in 1he evart thal the [nformalion supplied is deemed exempt from public access. | further certily thal the infermation indicatad on
This annual report is true and accurate and that my signalure shall have the same legal elfecls as it made under oath. | furthar cerlify that | arm a Genaral Parlner of the limited partnership, receiver or truslee

empowered to exgcute thi_s)e as requirad by chapter ~Florida Statulas. -

DATE _ e

SIGNATURE *i;_ﬁ (,_gji\;f (/ LL&Q g

Typed or Printed Name of General Pariner SigningBorm . . .. ... Daylime Telephone Number N

CR2EQO3 (6/97)



