2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

SW PROPERTIES |, LTD.

A98000001786

‘:‘; "\’

i oF STATE
ECRETAR mpoammﬂs

DIVISION OF

Principal Place of Business

5880 MIDNIGHT PASS ROAD. UNIT 807
SARASQOTA FL 34242

Mailing Address

SARASOTA FL 342424110

5880 MIDNIGHT PASS ROAD. UNIT 807

7 N 23 PH 129

2. Principa! Place of Business 3. Mailing Address

0 AW

Suite, Apt. #, elc. Suite, Apl. #, etc.

DO NOT WRETE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0853245 Not Applicable
= — e~ S [ P — E—— N S e Ya] Eg T - e I -
ap Country Zdp Country 5. Certificate of Status Deswed a ?8 T5%C Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICARD' MEHR"'L‘ CULUS' TIMM‘ FUREN ET AL Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if appicable.

{NOTE: Registerad Agent sighature reguirad when reinstating}

DATE

9. Capital Contributions’
as Shown on record.

$460,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO DEPT:OF STATE
... SEE_REVERSE SIDE FOR.FEF INFORMATION,

) A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner,

i

£319M8)

eom
J

12. ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £
e SABLER, S. ROBERT STREFTIDORESS _
smeeTADcresS | 5880 MIDNIGHT PASS ROAD, UNIT 867 oTy.S.IP -:._I.JI_JI_JL] e ] ST e p—"
orv-st-2p | SARASOTA FL 34242 =07 /N5/00--01102--01 2
mm, A FFFLIE. 05 SRRELOh. O
STREET ADORESS
ov-g1-2¢ o 7 CrY-ST-2P
socomewre | o o e ) o -
STREET ADDRESS
NAME
STREET ADDRESS P
Crfy-§t-2P GTy-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS
CIY- ST-2P ery-ST-2P
DOCUMENT #
STREET ADDRESS
NANVE
_STHEI'ADDR& p
Gy-ST-20 Giry-ST-21
DOCUMER!'# et
NAE DORESS
STREET ADDRESS
|, omy-st- Zi"‘ CITY - 57- 2P

]4 | herehy certify that the information supgplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall havg
. the recelver or trustee empowered to execute this repert as required by (=14

SIGNATURE: __ SIGNATURE R&%

45)if made under oath; that | am a General Partner of the limited partnership or

7 ;u;/oa Gl 3493328

SIGNATURE AND TYPED OR PRINTED m.us_g(smm GEMERAL nmn/'

y Date Dayurne Phong #

-

l

l



