STALE,CIMECI HEHE

-~ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1v 8504000

DOCUMENT # A97000002145
1. Entity Name Fi L E
$ & S VENTURES OF NORTHWEST FLORIDA, LTD. '
2003 JUN20 PH 03 ’
120 & WAN ST, STE A 120 E-MAM ST, STE. & H G gopewm&
PENSACOLA FL 32501 PENSACOLA FL 3250} AH ASSEE FLORIBA
S —— S MR
Suite, Apt..ith\‘\‘atc. Suita, Apt. #, etc. DUE BY MAY 1, 2003
Tty & S1ate, | City 8 Giale ' 4. FEi Number £Q-3474341 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ ?:39 ;g’q L‘::’:{;’“’"a'
6 Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
SWAINE RONALDE - I .
___2550 OAK POINTE DR:‘W gy - S | £ Street Address (P.O »Box Numibsrisi Not-Aceéptable) =fers el ox e
PENSACOLA FL 32505
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicabla. DATE
8. Capital Contributions $50 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 t¢ change a general partner.

CR2E0D3 (10/02)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

pocuments | PO7000083885 STREET ADDRESS

NAME RES OF NORTHWEST FLORIDA, INC.

stheer aooress | 120 E. MAIN ST., STE. A P

arv-st-ze | PENSACOLA FL 32501

P — N e X,

DOCLMENT # S0 1 8 g e ok

STREET ADDAESS im L) MABLD 8 vy aa. TS
e QRO TR0 g,
STREET ADDRESS f

CITY-ST-2IP

CiTY-ST-21P

DOCUMENT # STREET ADDRESS ,_':j LAILEL E‘:"—“ﬁ Cem oo

NAME : PS03 E--0100E~ 023 #4652, 50

STREET ADDRESS

CITY-ST-2IP

CTY-STIP ] - s ir it raem e - T e e e

DOCUMENT # STREET ADDRESS

NAME

. STREET ADDRESS CITY-ST- 2P

CITY-5T-20P ' o

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-S1-21P

CITy-51-2i9

D

OCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

GIvy-S1-2IP ’

14. | hereby certify that the infegmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i E 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 trusiee g ered 10 exgoule this report as required by Chapter 620, Florida Statutes

SIGNATURE: 550)4/29-/4)0

ﬂy‘lima Phone #




