o iArle LHRELR REHE

2002 UNIFORM BUSINESS REPORT (UBR) ;):‘F’P&i#gtt-

DOCUMENT # A01000001523 FILED

1. Entity Name

145
CJ INVESTMENT SERVICES, LTD. 0z APR 10 PH 1L
sEceE AR OF e
Principal Place of Business Mailing Address YAL{ ;.\h ﬂ\ SEE :
C/O L. GAIL MARKHAM C/O L GAIL MARKHAM
856t CONFERENGE DRIVE 8361 CONFERENCE DRIVE
FT. MYERS FL 33319 FT. MYERS FL 33319
I N GO
Sufte, Apt. #, elc. Suite, Apt. #, stc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ‘_/Aﬁplied For .
Not Applicable
Zlp Country ‘ p Country 5. Certificate of Status Desired M ?eaa-;’esqlﬁf:é“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
WHITE, DENNIS R
Street Add (P.C. Box Number is Not Acceptable)
C/0 DENNIS R. WHITE, PA. e e T T
4099 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103-3548 City FL | 2 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.

SIGNATURE

R Signature, typed or printed name of registered agent and titla if applicabls. DATE

9. Capnal Contributions $50 000,000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 00 in FLORIDA to date. W SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE 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 13. ADDRESS CHANGES ONLY
pocument# | POT000109583 STREET ADDAESS
HAME CJ MANGEMENT SERVICES, INC.
street anoress | 8961 CONFERENCE DRIVE orv-sT.2p
arv-stze | FT. MYERS FL 33919 BONIOSs2S TRl E——2
DOCUMENT # STREET ADDRESS “LIA L L1007
NAME *dkk IS0 00 k150,00
STREET ADDRESS
CITY-§T-2P
CITY-57-2P
. DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2IP
D
OCUMENT # STREET ADRESS
"NAME
STREET ADDRESS
CITY-5T-2IP
CITY-§T-2P
¥
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o126
CITY-5T-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CY-ST-2P -

14. | hereby centify that the information supplied with this fiif ing dogs-g uahfy for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that mys#ffiakfe shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or
gfequired by Chapter 620, Florida Statutes

SIGNATURE: SC%/\" ARG :{{/5/02_

Daylims Phone #

CR2E003 (9/01)



