2000 UNIFORM BUSINESS REPORT (UBR)

PQPNUMENT # A99000001364

BOSWELL ASSOCIATES, LP.
n/k/a
BOSWELL ASSOCIATES, LTD,

FILED
‘S{J‘-‘FN:H} STATE:
BIVISTON 0F CORPORATIONS

Principal Place of Business
8197 PALM HAMMOCCK LANE
HOBE SOUND FL 33455

Mailing Address
8197 PALM HAMMOCK LANE
HOBE SOUND FL 334558235

OOMAR -6 PH 5: 25

R RERRR

2, Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zip Country Zip Couniry $3_75 Additional

5. Certificate of Status Cesired O Fes Required

. 6. Name and Address ot Current ﬂeglstered Agent

7. Name and Address of New Registered Agent

PE—— R _ ——

JACOBSON DANIEL A
ECKERT SEAMANS CHERIN & MELLOTT, LLC
450 E. LAS OLAS BLVD., SUITE 800

FT. LAUDERDALE &l 33301

'Name_At\s ce\ l‘»._DAV-GJA\ D(.d‘uu*"

Street Addre{s;; (P.O. Box Number is Not Acceptable)

Arvwe

City

Zip Code

FL

—~ )

B. The above

SIGNATURE

en e purp changing its registered office or registered agent, or poth, in the Siate oigw m

ed or pyntey) name of ragistered agent and tile if applcable.

{NQTE: Registerad Agant signalure requirad when reinstating)

¥pate

9. Capital Contributions
as Shown on record.

~ $171,023.71

in FLORIDA to date.

_ #0. Amaount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PAFITNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED AND ACTIWE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION | KEX ACDRESS CHANGES ONLY
DOCUMENT # _
e BOSWELL, YATES P JR. STREETADORESS | 1000021 TS 1 ——U
sreeanoeess | 8197 PALM HAMMOCK LANE =SSR O0 l_n_i—-l HiH --uu;;
orv-st-z» | HOBE SOUND FL 33455 eiry-S1-2¢ L #5025 skl E . 25
DOCUMENT #
NAME BOSWELL, MARY H STREETADDRESS / } l/(; (
smreeTADDREss | 8197 PALM HAMMOCGK LANE } Vv
CITY-ST- 2P HOBE SOUND FL 33455 Oy -5¢-2P
DOCUMENT # BOSWELL, WILLIAM-P-- streeTAooress | -
%mw 405 HARE LANE
CTY-ST-2P SEWICKLEY, P.A 15143 oy ST- 2P
o cremenes
STREET ADDRESS
ov-57-2F CITY-ST-2P
ﬂm" STREET ADDRESS

ADORESS
CITY-5T- 2P CiY-ST-2P
AVE T STREET ADDRESS
STREET ADDRESS

oTy-§T-29

CITY-§T-2P

14, | hereby certify that the information supplied with this filing does not 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 effe

ct 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 reqmred by Chapter 620, Florida Statutes

[hetaddls

SIGNATURE:

2n

2] (sgl)zzp bB¢o

5 N\TUF{E ANDTVPED OR PRINTED NAME OF SIGNING (.-E RAL PARTNER l

== Date Daytime Phone #

L\VL

e ]

CR2E003.(9/99)



