2002-UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT # #A®3000001017 FILED
1. Entity Name
:58
SWANN FAMLLY LIMITED PARTNERSHIP 02MAR 13 AH S
THTE
SECRETARY OF STATE
Principal Place of Business Mailing Address rALL AHA % EE FLGRl '
255 MAGNOLIA AVENUE 255 MAGNOLIA AVENUE
WINTER HAVEN FL 33883 WINTER HAVEN FL 33883
S S IR ADITAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-7 130457 Not Applicable
4 Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STRAUGHN, RICHARD E

255 MAGNOLIA AVENUE, SW
WINTER HAVEN FL 33880

Sireet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fleriga.

SIGNATURE

Signatura, typed or printad nama of ragistersd agent and titla it applicable. DATE
9. Capital Contributions $989 657m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ 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 to change a general partner.
12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
BOCUMENT # Pgs 14366 STREET ADDRESS
NAME M.G. SWANN CORPORATION
streeT apoRess | 295 MAGNOLIA AVNEUE .
orv-st-ze | WINTER HAVEN FL 33883 - St-2p
e | ——

DOCUMENT # STREET ADDAESS -1 Iq a" 1 9."' e j"_Dl USB ﬂl 3
NAME : £2b. 25
STREET ADDRESS oTv-ST-20
CITY-$T-2IP Y-8
COGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS N
CITY-5T-2P HY-st-
DOCU?:EN” STREET ADDRESS
NAME?
STREET ADDRESS Gy
CITY-5[- 7P Y-ST-27
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-S7-21P GiTy-ST-2p

in

indicated on this repor and accurate and at m

14. | hereby certify that the ﬁ crmation suppired with tms
the receiver or trustee red to execute thi

does not qualify for tha exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
;\%Wgﬁﬁayé&q%legal effect as if made under oath; that | am a General Partner of the limited partnership or
ired by Chapter 620, Florida Siatutes
P M.G. Swann Corp, General Partner
= A AN TS 'C:
SIGNATURE: SIGNATIRE REQUIRE aret G, Swann, Director (863): 2093114

4
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Dala B - Daviima Fhang § =L

CR2E003 (9/01)

LF- pLON

iy



