2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

STAFPLE CHEUR HERE

DOCUMENT # AG8000001786 FILED
1. Entity Name
SW PROPERTIES 1, LTD. QIMAY 5 pyy 7: O
LTI
ey OF STATT g
e B YT ey
Principal Place of Business Mailing Address (‘i"‘l" " 4 :\E)SLL r L0 l\‘UA Jgﬂ
1301 N. TAMIAMI TRAIL 1201 N. TAMIAMI TRALL TALL A _ . .
#502 #502 , /
2. Principal Place of Business 3. Mailing Address
Suite, Apt. . ite, . #, etc. )
uite, Apt. #, et Suite, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number gE_(gEande Applied For
‘ Not Applicable
Zp Country Zp Country 8. Cerificate of Status Desired ] gg‘ gesq l’::’;{;""“a'
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

ICARD, MERRILL, CULLIS, 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 me purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _
DATE

Signature, typed o printed name of registerad agent and title if applicable.
9. Capital Contributions ; 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
$460,000.00 in FLORIDA to date. ‘1%0 000.00 SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

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 GNLY
r'" F - l
DOCUMENT 2 R TR T e =
TREET ADDRES! T T
e SABLER, S. ROBERT FITRETAIDIE 05/05/03~ UlU:*"“Uiq 5B 25
smee onns | 5680 MIDNIGHT PASS ROAD, UNIT 807 - -
omv-sr-ze | SARASOTA FL 34242
DOCUMENT #
_ STREET ADDRESS
NAME
STREET AUDRESS
CITY-5T-2IP
CITY-ST-21P
BOCUM
ENT 4 STREET ADORESS
NAME
STREET ADDRESS oITY-ST-2IP
CITY-ST-2IP e
DOCUMENT #
. STAREET ADDRESS
NAME
STREET ADDRESS
oITY-sT-2
CITY-5T-2P
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS CTysT.
CITY-S7-2IP S

14. | hereby certify that the information supplied with this fling does net qualify for the exemption 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 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 gxecute this repeyt as saquired by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGIZZOE7 IREQES 51887 %;9‘/03 7498V ¥

AY  $96+000

CR2E003 (10/02)

SIGNATURE ANDTYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER P o A Date Daytima Phone #
i} 3 &2




