STAPLE CHECK HERE

'2003 LIMITED PARTNERSHIP .
UNIFORM BUSINESS REPOHTJUBR) L

DOCUMENT # A08695 - fL £

1. Entity Name
WATTS & COMPANY, LTD.
03 KAY 20 PM 1230

P ! Place of B d H AR TRTE:
/6 NORTHERN TRUST "BRRuc CYB NORTHERR' TRusT Bank . “R,:—T M\;@F ; STA1
700 BRICKELL AVE. 700 BRICKELL AVE. [ LLAHASSEE, FLORIDA
S [ LT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.

DUE. BY MAY 1, 2003

City & State City & Stato 4. FEI Number 59-2003334 Applied For

| [Net Applicabte

o Country a Country 5. Certificate of Status Desired 0 ?ge gesq 3?:&"0"5
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - .
. ) Name

WATTS, BILL

3110 N.E. 27TH STREET Street Addrass (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308 SO TISTI=S0n

(5203~ 054--003 #4141, 25

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 registered agent.

SIGNATURE
Signature, typad or printed name of registered agert and title if applicable. DATE
9, Capital Contributions $4'32068 10, Ameunt of Capital Contributions 1. MAI!;E GHECK PAYABLE TO FL. DEPT. QF STATE
as Shown on record. in FLORIDA to date. SEE/REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRIESS CHANGES ONLY
DOCUMENT
- WATTS, BILL STREET ADDRESS
staeer aporess | 3110 NLE. 27TH ST. I
orv-si-z | FT. LAUDERDALE FL 333068 eiry-st-2
DOCLMENT #

TREET ADDRESS
wie | WATTS, FRED M st 205  Wor¥v Aue. . #2014
STREET ADDRESS TFOS-MIEE-VALEEY-PEACE- B I
orv-stze | WEST-RALM-BEAGH-F-33460— Cr-st- Voler. Teod.  FL 23480
DECUMENT # . : S T T

: . s - - STREET ADDRESS . .
wie | WATTS, JOAN'W 177 Yoses De Florencia
streeT poress THEPSBOX-455— S
orv-stze  HGAHGTEG-NM-8TS40~ Seake Fo  NM ¥150 10
A

DQCUMENT # STREET ADDRESS
HAME A
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS

CITY-ST-21P
CiTY-$T- 2P

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 ath; that | am a General Partner of the limited partnership or
the receiver or rustee empowaered fp execute this report as recuired by Chapter 620, Florida Statutes

i fr Ot uIRED

SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL FARTNER Date Daytima Phong #

SIGNATURE:

AV E0LI000

CR2E003 (10/02)



