2000 UNIFORM BUSINESS nE_P,O“'nT (UBR) FILED

DOCUMENT #  AQ9000001509 May 02, 2000 8:00 am

1. Entity Name

Secretary of State

SOUTHVEST LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
C/O ARSENAULT & REARDON. PA. 455 NORTH INDIAN ROCKS ROAD
10225 ULMERTON ROAD. SUITE 2 BELLEAIR BLUFFS FL 33770-2014
- LARGO FL 33111 )
2. Principal Place of Business 3. Mailing Address ”l"l" ll’l ||“ m" Ilm “N II“| m” |||Il Hm I"“ |I"| m‘ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-7164574 Not Applicable
P Country p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B .. . ) T - Cmmm o oo — e P T SN, P xl}l'ame-——- ) — - = H
ARSENAULT & REARDON, P.A. ’ Street Address (P.O. Box Number is Not Acceptable)
10225 ULMERTON ROAD, SUITE 2
LARGO FL 33771
City ' FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicablg. {NOTE: Registered Agant signature raquirat when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY, OF STATE
2 Shown on record. $6,000,000.00 in FLORIDA to date. 706, 849 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 ADDRESS CHANGES ONLY

oocuMenT# | P99000080497
N SOUTHVEST MANAGEMENT, INC.

streeT ADDRESS | 455 N. INDIAN ROCKS ROAD
omv-s1-20 | BELLEAIR BLUFFS FL 33770

DOCUMENT #
NAME

STREET ADDRESS
CiTY- 5T-2P

14. | hereby certity thal the information supptiad with this filing dees got qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signaiufe shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee emp7ered to exec b this report as regylired by Chapter 620, Florida Statutes

%%N{A’iﬁfi-"i REQUIRED (- Z2z2.00 | 727 5KS éss;

R ‘EIQ‘NATUEE ANDTYPED OR FHIN‘%ME OF SIGNING GENERAL PARTNER Cate Daytime Phona #
l.\inln.nn : VY. 7.

SIGNATURE:

JUTTIecm 6) CALCKAT S

{t 163}

-
N

10z



