2001 UNIFORM BUSINESS REPORT (UBR)

1. Ennty Namea

DOCUMENT #_.-A98000001017

SWANN FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Business

255 MAGNOLIA AVENUE
WINTER HAVEN FL 33883

Mailing Address

255 MAGNCLIA AVENUE
WINTER HAVEN FL 33883

01
SECH

CTALLR

N 22 P12 34
ETARY OF .,mE

2. Principa! Place of Business -

3. Mailing Address

f T

Suite, Apt. #, atc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59‘7 130457 Not Appiicable
i -
P Country Zp Courtry 5. Certificate of Status Desired ! $8 75 Additional
Fee Required
6 Name and Address oi Current Registared Agant 7. Name and Address of New Reglstered Agent
-T e - - — - S Narne

STRAUGHN, JACK
255 MAGNOUIA AVENUE, SW
WINTER HAVEN FL 33880

Richard -E7T

Straughn- -

Steel Address (RO. Box Nyge MY SHEBFYA Avenue, SW

Winter Haven, -FL 33880

Oy wint

er Haven, ¥

FL | 7°%%3880

8. The above named entity

o

SIGNATURE _

RICHARD E.

STRAUGHN

nifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

01/ 10 /2001

S\gnalura typad or prini§d name of regiftered agent at

titter it applicable.

(NOTE: Registerad Agent signatura reguired

when reinstating)

DATE

9. Capital Contributions
as Shown on record.

1 7
$989,657.00

10. Amount of Capital Contributions
in FLORIDA to date.

SEE REVER

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

SE 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT¢ | POSO00014986 STHEET ADDRESS
NAME M.G. SWANN CORPORATION
ST A5 255 MAGNOLIA AVNEUE onv-st-p BODOOSS TR 45 ——0
s-2¢ | WINTER HAVEN FL 33883 ERPETECT S L { f 1 =
, e Fa—
DOCUMENT # HEELCE,

OCUME STREET ADDRESS LA N I T e ol
NAME - -:j
STREEY ADORESS CITY-ST-2P
CITY-ST-2iP -

DOCUNENT & _ _ _ STREET ADDRESS
NAME = | — - Eacmainbe e I - - - - — - == ‘_-:‘- - —

STREET ADDRESS CITY-5T-2IP

CITY-S7-2IP -

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
CITY-ST-7P ;

MENT #

DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
ElT‘f—S'!,-.Z!P -

DOCUMERT # STREET ADDRESS
NAME

STREET ADDRESS CITY-ST-21F
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is true 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 trustee empowered to execute this report as requiredt by Chapter 620, Florida Statutes

01/10/2001 (863) 293-

M.G. Swann Corp., General Partners
SIGNATURE: %/d AN %\%ﬂm ’f”\‘\U'gEMargaret G. Swamn, Director

134

NATL@E ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Dale

Daytime Phone #

4y 4490100

CR2E003 (11/00)



