2001 UNIFORM BUSINESS REPORT .(U:BR)

DOCUMENT #  AOOO00000907

1. Entity Name

FOSTER INVESTMENTS OF NAPLES, LIMITED PARTNERSHI E L E B

MG 38

Principal Place of Business Mailing Address 0“ J AN 3\
1050 RIVERSIDE AVENUE P.O. BOX 4550 T ATE
JACKSONVIELL FL 32201 JACKSONVILLE FL 32201 SECRETARY OF SJOJ?\@ A

TALU.AHI\.SSEE; F

\ s s A LR

2. Principal Place of Business
701 Figk Street 701 Fisk Street .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 110 Suite 110
City & State City & State , 4.5FEI Numgﬁr Applied For
Jacksonville, FL Jacksonville, FL 9-3650637 Not Applicabie
Zip Country Zip Country . ) ) $8.75 Additional
32204 USA 32204 UsA 5. Certlfl-cate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG, FRANK J : T 7 796‘?{31 Ad,:i&s{s (P.%I_Box Number i Mot Acceptable)
1050 RIVERSIDE AVENUE ; Fisk Street -
JACKSONVIELL FL 32201 } Suite 110
City . Zip Code
Jacksonville FL | 52502
8. The above named entity aubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S!GNATURE(\%CM 44! . > ‘ 7 |
‘\‘S.E‘r\:t:?. typed or printact nﬂrEo? rey!arad agent and lfle |i\pﬁli¢bis‘ (NOTE: Registered Agem‘ signaturs required when rainstating} DATE
8. Capital Contrlbutions ) $4 000,000.00 18. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VAR in FLORIDAtodate. §2 237,667 .54 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST\BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. ‘

12. GENERAL PARTNER INFORMATION 3. | ADDRESS CHANGES ONLY

DOCUMENT# | POOOD - | . ‘ .

e TOHN & JANE FOSTER, INC. s’“‘““’”‘“&“ 701 Fisk Street, Suite 110

sTREET ADORESS | 1050 RIVERSIDE AVENUE , CIY-ST-2P .

omv-sT-2p [ JACKSONVIELL FL 32201 ; | [|Jacksonville, FL 32204

DOCUMENT £ smﬁmnn‘nsss \

NAME ‘

STREET ADDRESS oTV-ST. 7P (g~ g 5 5 g g o gt g gy e —

mv-ST-2P SOOOOESSS 202 —-—2

DOGUMENT ¢ A DR T L= I

e A STREET ADCRESS - - #ELIE, Tho e 2R, 25

STREET ADDRESS

CITY-5T-2P ov-sv-28

DOCUMENT # \
STREET ADORESS

NAME

STREEY ADDAESS 3

CITY-§T- 2 Gmy-st-2

DOCUMENT # STREET Ann‘ness

NAME

STREET ADDRESS

CITY-5T-2P CITY-5T-2Ip

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS | p——

CITY-5T-2P .

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same egai effect as if made under oath; that | am a General Partner of ihe limited partnership or

i t
the receiver or trustee #mprawered to executedhis rortasre uired by Chapter ((ylorid‘as futes
e G (FBH
J ‘

SIGNATURE: i Ftis?t?eisj]‘ Sk ,Epf'eié_“_lgiggjcj[Joi;l_I}‘ij& Jane Foster, Inc. (genera_l partner)

N D F D W
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

49 6¥E0000.

CR2EGCO3 {11/00)



