FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
\N|LL BE SUBJECT TO REVOCATIC)N AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT
1999
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.“"1 Lf SIATE
SCR f\TIU"S
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FLORIDA DE PARTMENT OF STATE ke [es
Sandra B. Mortham Vi

Secretary of State
. (¢ ] LX) C
DIVISION OF CORPORATIONS RN I I

1a. _ DOCUMENT #
A97000000743

SCHWEIZER FAMILY LIMITED PARTNERSHIP

1 . Name of Limited Partnership

AR

3. Lt Farmed or Kogintered

03/31/1997

Sa. Capilr” Conlnbut ons as

Mailing Address
Snow on recond

Fracipal Ofhee Addiess

1917 WEST MISTRAL LANE 1817 WEST MISTRAL LANE

$98.00

FORT WALTON BEACH FL 32947

i. Maihng—ﬁ[&(:-l-r:ss
PO Box 1330

Suite, Apt #, eic

10a.

SIGNATURE [Reglslered Agewl ACCGplmg Appownlmcnl;

11.

SCHWEIZER FAMILY, INC.

Name(s) of General Partaer(s)

|

FORT WALTON BEACH FL 32547

2a. Principa!l Office Address

866 Santa Rosa Blvd

Suite, Apl h ‘ete

¢ e 1 P

11a.

1917 WEST MISTRAL LAN

- L
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PAR
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Parlae:
{00 NOT Use Posl Offuce: Box Noniters}

3a. b ofLaa Feegmot

12/31/1997

4. Staleor Counliy af Fonmabra

fL

6. FiiNumtir

L/ ‘f; OA A

11b.

City Stale & 2 Conler

FORT WALTON BEACH FL

TN r e
LN BRI
adedia] on

e S 2
T)NERSH"’ OR OTHER BUSINESS ENTITY

Sh. Avounol Ca
Contribyutions in I L(':h 1N

ko date

) Applied for

26-3833170 593438057 () notapphecatie

City & State City & State
__Fort Walton Beach, FL Fort Walton Beach, FL T . ot ate of Stats Desed | $B.75 Acdn vy
) o Courntry 2ip ) Counlry Fai R e
§2549 32548 B M bt G D ef 52 (R0 nedme 5 for o i )
7 7 Ta. Name -nd Address of Current Reg\sleredAgeni 0. ¥ changed nea Regstoned AgontOflcs
T MName
HWE Joan Schweirver
s¢ \ZER, MARY E Siue lArsl?si.(Pb? Fuos N Iy Rt e gl
1817 WEST MISTRAL LANE ary Esther ff
FORT WALTON BEACH FL 32547 Suite. Apt #, el
“Y Fort Walton Beach, Il VLR

Pursuant 1o the provisions of sections 620 1051 and 620 192 Flodda Statutes, the above namad hinded paslog:shup Crganized o reg shered boder the laas of the Stati of Flofida, sabmots thes Statement
for the purpose of changing ils registered office or registered agenl, or both, in the State of Flafida Such changa was aulhurized by ils genet’ partaer{s) T hercty asiepl the appointicnl of registers:
agent | am tamilar with, and arcept the otligahions af section 620 192, Flonda Stalules

YR

Registationg’
Drswvement Numiter

11c.
P97000049674
L I S N

L U F R R N
dedi1d)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12.

| da hareby certity that the information suppled with this iting is voluatarily furnished and does hat quatty fur the exemphon shatizdin Secton 119023k} Floida Statutes | refease fhe D soon of
Corparations from any Lability of non-complance with Section 119 07(3}k) in the evenl that he infonmation supghicd is dermed excript lom pable @ o6 T fudbe: corlify that e milormaton rebcate d an
this annual report is true and accurate and that my signature shal' have the same legal eflects as if made under aath arther ceaify that | an a Goneral Padnec of the ieiled gpartewrshig, receien o traste:
empowered to execule this report 8s Fequired by chapler 620, Florida Smlates .

§ o . e . ’ IR
SIGNATURE . . ~F w1 A0l v mte o SA L /X
. - \ %= |
\‘rypgd o Firirnteﬂiarfliol G‘enerfa?:Partr)er Signing Farm _‘;‘) L /’3 f‘s-) } .— 7('— 7)1 ),\J ! 2 k’ (‘ Daybme Telaphong Numibser |

P

CR2E00% /80m



