2003 LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR) \‘\E
FILED

DOCUMENT # _,A97000001850 _
03 JM23 MG 00

1. Entity Name
PAUL SCHWARTZ FAMILY PARTNERSHIP, LLLP
SECRETARY OF STATE
KP;r:iangi al Place of Business MalllnEDAddress : Tﬁ\LLﬁHi“.S SEE, FL‘CJMDA

GOV

2. Principal Place of Business 3. Mailing Address

TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc, Suite, Apt. #, etc.
uie. ApL T, 8 e, Apl . e DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59—3465689 Applied Far

Not Applicable

Zip Country o Couriry 5. Certificate of Status Desired M ?i'ggq l’:?::;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . ’
SCHWARTZ, PAUL - s -
933 SEDDON COVE WAY : Street Address (P.O. Bpx Number is Not Acceptable)
TAMPA FL 33802 :
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 Flerida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicabla. DATE
9. Capital Contributions 1 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. $6,587,319.00 in FLORIDA o date. &, D 87T, 319. OO0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED 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
DOCUMENT #
NAME SCHWARTZ, PAUL , TRuS°YE STREET ACCRESS
streer anoress | 933 SEDDON COVE WAY
orv-si-ze | TAMPA FL 33602 ciy-51-2P
COCUMENT #
NAME FUNK, CAHOI. , STREET ADDRESS [_1 o
streeT aporess | 924 GOLF VIEW '
orv-si-zp | TAMPA FL 33629 oIy - 57-7F
GOCUMENT #
N TROPP, NANCY , TALSTEE STREET ADDAESS
staeer aooress | 5107 SOUTH NICHOL STREET
orv-s1-2¢ | TAMPA FL 33611 CITY-5T-2IP
DOCLMENT #

STREET ADDRESS
NAME
STREET ADDRESS
OITY-5T-2P CITY-S1-2P
z:;léMENT ! STREET ADDRESS
STREET ADDRESS "
oiy-5T-2 LIy -5T-2P

[ oocument ¢

STREET ADDRESS
NAME
STREET ADDRESS
oy 5120 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the fimited partnership or
the receiver or trustee empow acule this report as required by Chapter 620, Florida Statutes

7-20.03 B13 933.0037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

SIGNATURE:

AY 80000

CR2EQ03 (10/02)



