2000 UNIFORM BUSINESS REPORT (UBR)

FILED
P igr?tit(y?Nl;JmI:nENT # A08695 SECRETARY OF 'S,TATE
' ' DIVISIGH OF CORPORATIONS
WATTS & COMPANY, LTD.
00SEP 21 AMi: 02
Principal Place of Business Mailing Acdress
C/0O NORTHERN TRUST BANK C/O NORTHERN TRUST BANK
700 BRICKELL AVE. 700 BRICKELL AVE.
MM FL 331 MiaW FL 33131 . I || |
S — A NE AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. . : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI'Number Appiied For
59-2003384 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ fese-ggq Additonal
_ _ . 6. Name and Address of Current Reglstered Agent___ ... __ | ... ____ 7. Nameand Address of New Registered Agent ____ . _____.
Narme .
WATTS' BILL ‘Slreet Address (P.O. Box Number is Not Accepiable)
3110 N.E. 27TH STREET :
FT. LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or biath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and tifle it applicable. (NOTE: Registered Agal;l signature raquired when reinstating) DATE
9. Capital Contributions $4 320.68 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE !NFORMATION

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION | RES ADDRESS CHANGES ONLY
DOCUMENT # .
REET ADDRESS
NAME WATTS, BILL . STREET AD
saeeT anoress | 3110 N.E. 27TH ST. S
erv-stze | FT. LAUDERDALE FL 33306 um-st-
DOGUMENT #
TREET ADDRESS
NAME WATTS, FRED M ’ e
stheet pohess | 708 MILL VALLEY PLACE S =LA NI =11 30—
orv-st-zp | WEST PALM BEACH FL 33409 =192/ 0001015026
ROCIMENT | T e e e e e e R R S S R o kP, T e BT A [
3:;gMEN” WATTS. JOAN W STREET ADDRESS R Th T e FEERE4 1700
sTReeT aDoResS | HCTS, BOX 155 - N,
crv-sr-2e | GALISTEO NM 87540 em-St-2
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS .. ’ A
CITY-ST-2P g : ITY-ST-
DOCUMENT # W
NANE \._ ) STREET ADDRESS
STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS ‘
S CHTY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

scnarune: _ AGAATUTEIAEQUIRER i aflcfuslesfstc . z217

CR2E003 (5/00'



