ZUU4 LIMIIEV FAK I NEAEDNIF ANNUAL NEFVRT |ANR) ArPRY L
| DUE BY MAY 1, 2004 | F*;i*_‘-gfj
DOCUMENT # A99000001509
1. Entity Name - Oi? ﬁh‘{ -1y Pﬁ 5: 1 L
SOUTHVEST LIMITED PARTNERSHIP o STATE
SECRETARY OF STA
: L FLORIDA
Principal Place of Business L Mailing Address TALL AH A C)(SEE ' '
C/0 ARSENAULT & REARDON, P.A. 10225 ULMERTON RD., SUITE 3D
10225 ULMERTON ROAD, SUITE 2 LARGO FL 33771
LARGO FL 33771
e - LT T
455 N Tedion Qocks B,
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOOHE CR2EQ03 (11/03
| Sude B | e
City & Stale City & Slate 4. FEI Number Applied For
i : . B{,\\Qﬁ\ C %\A«g%, -FL—— 59-7164574 Not Applicable
e C-oumry gzép?% CC;%"% 5. Certificate of Status Desired O ?g'g;l‘;zgﬁn"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gzszEsNGHgﬂ'EérgﬁAgggg'gu?TE 2 Street Address (P.0. Box Number is Not Acceptabla)
LARGO FL 33771

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag agent.

SIGNATURE

Signature. Typed of printed name of ragistered agant and tie it applicable.

8. Capitat Contributions . 10. Arnound of Capital Contributions
as Shown on record. - $5,000,000.00 in FLORIDA to date.

NOTE: General Partners MAY NOT be changed on the forim; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. i ADDRESS CHANGES ONLY
DOCUMENT # P3S000080497
| STREET ADIRES . :
RAME SOUTHVEST MANAGEMENT, ING. AOTRESS 455 N 3Iokaon Qocrs Qd, Sulte B
STREET ADDRESS | 10225 ULMERTON RD., #3D Srv-st1p 7 )
env-size  |LARGO FL 33771 Belrair BlLEES, FL. 23770
DOCUMENT ¢ {
STAEET ADDRESS
NAME
 STREET ADBRESS
- _ CTY-ST-2P .
DOCUMENT 4 ' _ ol U‘—‘ab't"f':"u‘ﬂfg
" SReE s 057 1A/ GA—TL 035008 #%526, &
STREEY ADDRESS
CITY-ST-21F GiTY-ST-2f
DOCUMENT # ‘ ' T
STREET ADDRESS
NAME
STREET ADDRESS
aTy.s1.2p CITY-ST- 2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-57-21P Clry-st-
DOCUMERT #
; STREET ADDRESS
HAME
STREET AGIRESS
.. \ ( CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not quility 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 shalfhave the same legal effect as if. made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this rt as required by Chapter 620, Flonda Stajutes

ﬂ/f Jiam £ LBucples ‘,//:’a,/ay 72 SPY- 279/

SIGNATURE AND TYPED QINTED NAME OF SIGNING GENERAL PARTNER Dane Daytime Phone #

SIGNATURE:




