il

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  A0O0000001348

1. Entity Name

ROBERT C. JONES FAMILY LIMITED PARTNERSHIP%!

FILED .

Principal Place of Business

1135 GALLEON DRIVE
NAPLES FL 34102

Mailing Address

1135 GALLEQON DRIVE
NAPLES FL 34102

01

SE
TAL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HAY -1 M 4T

LRETARY OF STATE
| AHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
D?\‘\Cd -F(-)j_ Not Applicable
Zi Countr Zi Count " —
° o P ountry 5. Certificate of Status Desired O geae.zgq Sg:&“""at

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAULICH, JOHN I
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES Fi. 34103

=

e fnel 6SS/-\:.Ql 2

Street Address (P.O. Box Number is Not Acceptable)

1194 Vidheia P+ Cim

City

—M,@SC}OA,

FL

F550 v

iptered office or ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typall o pr

ent for the purpose of chghging its

Y200/

(NOTq Registeredgant signature reguired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of C\aeié Contributions
in FLORIDA tc d: e. j

199,000

11. MAKE CHECK PAYABLE TO DEPT. OF STATE, |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN’ ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # -
STREET ADORESS
HAME JONES, ROBERT C
STREET ADDRESS 11135 GALLEON DRIVE CITY-ST-2IP
om-st-mp |NAPLES FL 34102 1 rgyuywyleg o771 ey o — 1
APy oy 1 fd g
- - - H FRDE]
DOCUMENT # STREET ADDRESS ~05/18/01—-01105--01
NAME BT O0 D8 gpgdTO0 T
STREET ADDRESS T ) ‘
CITY-ST-2P
CITY-S1-21P
DOCUMENT # STREET ADDRESS | i
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CATY-5T-2P
BOCUMENT £
STAEET ADURESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§1-21P —
DOGUMENT # 3
STREET ADDAESS
NAME
STREET ADDRE_'P
s s oITY-ST- 2P

14. | herzb,; cettify that the information su
indicated on this report is true and pe
the receiver or trustee empowerad’to execyity

SIGNATURE:

is report ?s required by Chapte 620, Florida Statutes

g TP -
LSRR :
R ey “

pplied with this filing doas not qualify for  1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ralgy and that my signature shall have t+ : same legal eifect as if made under oath; that | am a General Partner of the limited parinership or

9594616290

IAME OF SIGNING GEMERAL “ARTNER

Y-20-01

Date Daytimg Phone #

4v 5990100

CR2E003 (11/00)



