)

.. ,;5; PLEASE READ ALL INSTRUCTIONS BEFORE

LY

COMPLETIN’g:‘h:I'EI-BS FORM.

2000~ 290 |

o TIITED FLORIDA DEPARTMENT OF STATE
Katherine Harris
REII\: ;.:‘ Aﬁ_‘;ﬁ;g:.r Secretary of State
DIVISION OF CORPORATIONS

01 FEB I3 AMy): 59

SECRETARY oF
TALLAHASSEE. FEE?J[%A

DOCUMENT # A%’OOOO 0099Y

1. Narne of Limited Partnership

SwF. Deyel m ent L‘m"{" {%'A"“Sh_"p

2. Principal Office Address 3. Mailing Office Address

(100 Md WMedo Drive

LD Mg Metro Drive

4. Date Formed or Registered.
To Do Business in Florida

Suite, Apt. ¥, efc.

6L¢A+6 1

Suite, Apt. #, etc.

5. FEI Number Appliad For

LS0B3037b

Suite7 - ‘

City & State

~City & State— - —~-~—==7——=

6.
CERTIFICATE OF STATUS DESIRED"

Fort M»fefs [ FL Ford yers, FL
Zip Country Zip : Country
32912 us A 23913 ush

Ta. Capital d?@ s as shown on Record:
150, rooo Qo

Net Applicable

Wy $8.75 Additional Fee required
for a Certificate of Status

Th. Amount of Capital Contributions in FLORIDA 1o date:

8. Name and Address of Current Registered Agent

150, 000. 00

Name

Toseph M. adden, Tr.

_ FEES:
t) Filing Fee(s): Cormputed at a rate of 37 per $1,000 on amount entered

Street Address (P.O. Box Number is Not AcceptablezD
i€

in 7b, with a minimum filing fee of $52.50 and a maximum of $437,50,
for gach year due this office.

CD loo H ¢ 2) Sypplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc with 1992 calendar year. .
= e «—% L,g,.;_+‘_5 ‘_7-—-4-» - o — e e e e, - o == B3} Penalty Feo(s) $500 penalty fae for. each year.report form is delinguent .~
- - Note: If the amount entered in 7b is greater than amount entered in

City . State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

d iate filing fee.

"0(“' M“{ers FL 3547’; and appropriate filing fee

__

tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obhgatnons of section 620.192, Florica H
SIGNATURE (Reglslered Agent Accepting Appointment)

9. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named fimited partnership organized or registered under the laws of the State of Fiorida, submits this statement

authorized by its generai partner(s). | hersby accept the appointment of registered

oate =}M/01

MUST BE REGISTERED AND ACTIVE

- A GENERAL PARTNER THAT IS A Cb,E!Pb‘kATION LIMITEMARTNERSHIP OR OTHER BUSINESS ENTITY

WITH THIS OFFICE.

Address of Each General Partner

10. {Do NOT Use Post Office Box Numbers)

Name(s) of General Partner(s)

Registration
Document Number

City, State and Zip Code 10a.

lo1sp tid et
Drive
Stute 7
NS

Crowan C‘c)'onj Managemen),
AnC.

2000 - SO0 - SELWN

OV QU0 W W
ool SN

'FZ)H Myers , FL

,'“‘“(REENSM"EEMENT 2%72 g

221 3
D003 d4 29710
~02/2001--01043--009

#2061, 00

Aes

PAgooco3o050R

k205100

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

|
11. 1do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempllon stated in Section 118 0?(3)(|) Florida Statutes. ! release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(i) In the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is tr accurate and that my signgiyre shall have the same legal effects as it made under oath. ! further certify that | am a General Partner of the limited partnership, receiver or
trustee empowered Jrexecute l repert as requi y chapler 620 Florida Statutes. / .
SIGNATURE (P DN ¢ 500 (Do thsh e ’/ Yol

A TSC\&J-!\I'\*S

Typed or Printed Name of General Partner Signing Form P r

Te!:j;n[:me Number 1"” Q3(0 388 )

CR2ED29 (11/99)

|
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. SWF DEVELOPMENT LIMITED PARTNERSHIP
6100 MID METRO DRIVE, SUITE 7
FORT MYERS, FLORIDA 33912
telrved (
_ fanuary-19, 2001

Division of Corporations
Attn: Partnership Section
P.O. Box 6327
Tallahassee, Florida 32314

Re: Reinstatement Form

To Whom It May Concemn:

s _— - 2 Py Y =

Enclosed please find our application for reinstatement with a check in the amount of

$1:03500. 206(.00

' ynn Sobczak BQ/L

P o = .



