2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001112 f
1. Entity Name ) FILED
SECRETARY OF STATE
GEORGIANNA C. SWANEO_N FAMILY PARTNERSHIP, LTD. . BIVISIGH OF CORPOR ATIONS
Principal Place of Business Mailing Address UG ﬁﬂ\f - 3 PH l : 3 3
215 N. MAGNOLIA AVENUE P.Q. BOX 925
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320430925 .
e — AR
Suite, Apt. #, efc. I Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Numiber W | Applied For
. Not Applicable
2 C'oun"y 4 Country 5. Certificate of Status Desired ~ [] gg'z?q lﬁf’e‘ﬂ‘“’“a'
6. Name and Address of Current Registered Agent 7. Name an& Address of New Registered Agent
) MName
"SWANSON, GEORGIANNAC "= = 77 ™7 »=omsmmie = S o e ” o oo e =
. : Street Addrese (P.O. Box Number is Not Acceptable)

215 N. MAGNOLIA AVENUE.

GREEN COVE SPRINGS FL 32043

City FL Zip Code

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

SIGNATURE

Sighature, typed or printad name of registered agent and tlle f applicabls. {NOTE: Registered Agent signature requirad whan reinstating} DATE
9. Capital Contributions $235 000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO 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 13. ! ADDRESS CHANGES ONLY
oocovent# | PO9000053656 T
N GEORGIANNA C. SWANSON, INC. STREET ADDRESS
smevanoress | 215 N. MAGNOLIA AVENUE
orv-s-2» | GREEN COVE SPRINGS FL 32043 ory-5T-28
DOGUMENT #
STREET ADDRESS P — -
NAvE SO s S o
SRETAORES | o512 ~OE/ 150001126002
ony-ST-2P : 2 e T TR s s 2y P
DOCLIMENT #
Fo o - STREET ADDRESS ~
NAME - A ey —— - - - emm W T e e o N e e omar e .
EmY-ST-2P -
Y- 57-2P |
! STREET ADDRESS
NAME
STREEF ADDRESS CITY- 729
oY - 57- 7P i
DOCUMENT # ', ADDRESS
NAVE -
STREEF ADDRESS -
CITY-ST-2P Cry-8t-
DOCUMENT #
STREET ADDRESS
WAE : .
STREET ADDRESS . PO CITY-§T-2P
CﬁY);SI'-ZP PO b ITY - 5T-

14. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statuies. 1 turther cerlify that the infarmation
indicated on this report is true and accurate and that my signature shalt 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 1o execute this report as required by Chapter 620, Florida Statutes

. ' < ’ -
- SIGNATURE:. A &TW@WP?@ Y4-20-00 FN-28Y-A46S
S OPUEREOO W R BRERRTT D 2ecr op oo
- CoF 6EQLOIAANA C. Snanson, ThAc ‘

2003 (€

g

CF



